FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| oo i | May 15 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P93000013748 (7)

1. Corporation Name

PRONTO MEDICAL BILLING CENTER, CORP.

O OO

s B

Principal Place of Business Mailing Aadress
1740 CORAL WAY 1740 CORAL WAY
: SUIE B SUITE B
" MIAMI FL 33145 WIAMI FL 33145 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
02/24/1993
2. Principat Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 |26] 65-0424860 Not Applicable
Suite, Apt. #, etc Suite, Apt #, el "
P ’ 5. Certificate of Status Desired O $B.75 Additional
. 22l ;1 Fee Required
- City & State L Ciy & State 6. Election Campaign Financing $5.00 My Be
=) 281 Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;l EI a gl Personal Property Tax due June 30 O Yes O ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, RAUL 81 Name
1740 CORAL WAY, SUITE B 82| Street Address (P.C_ Box Number is Not Acceplable)
- MIAMI FL 33145
83
84| City FL ns| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, florida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent_ | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. I
Sigralure. hyped o pr rled name of regternd agert and £ o & gppheatic (NDIE Registered Agent signature reqared wher renstating} DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e PD [ DeLETE 1ATITE OO Change [ Agdiion | 2
NAME GONZALEZ, RAUL 12 NAME 3
smeetanoess | 1740 CORAL WAY, SUITE B 13 STREET ADDRESS a
CITY-ST- 2P MIAMI FL 33146 | 4 CITY-5T- 2P &
TILE [T oELeTe 21TMLE [J Change L] Additan |
NAME 2 2 KAME
STREET ADDRESS %3 STREET ADDRESS
CAY-sT-2P _ 2.4CITY-5T-2P
TIME [T petese 31 TILE [ change ] Adddion
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2 34, CTY-ST-2P
TME (3 DELETE S1TINE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST- 2P 44 CITY -§T. 2P
TTLE [T oeLere 51TIE [T ohange [ Addition

: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20 54 CITY-51-2IP
TITLE [T DELETE & 1THLE [Tchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 64CHY-57-7P

14. | hereby certify that the int
indicated on this annual rffp
officer or director of the
Block 12 or Block 13 if ¢

SIGNATURE:

mation supplied with thisfhing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
1 or supplementafannfpl report 1s trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver gf Lrustee empowered tc execule this report as requireg by Chapter 607, Florida Statutes: and that my name appears in

" (A A- éDzA_) 97{-3&—?9 (3600985 }ud

GHNATURE AND TYPEC O FWED NAME OF SIGNING OFFICER OF DIREGTOR e Caytme Fron: #




