~ FILE NOW

I CORPORATION

PROFIT
ANNUAL REPORT

1996

Princ

DOCUMENT #

1. Corperation Name

o 7757

INC.

ipal Place of Busingss

1311 CASTILE AVE
CORAL GABLES FL 33134

2. Principal Place of Buginess

uile, Apt.

City & Staty

25|

LEHMAN, VIVIAN V
1311 CASTILE AVE
CORAL GABLES FL 33134

Lnal to the provisions of Seclion

()E.\(Ili[r;’” '

8. ‘Name and Address of Current Registered Agent

: FILING FEE AFTER MAY 118 $225.00

#LORIDA DEPARTMENT OF STATE

Sandra B NMortham

Maulirg f\(l(l;’(:ﬁs

P.O. BOX 14-1693
CORAL GABLES FL 33114
us

20 Maling Address
fesl

~ Suile, Apl#, el

) City 8 Stale:

|2l

Tl
2| R

5 607.0002 and GO7.1808, Fi(ﬂﬂﬂdSﬁﬁ[Hés}ﬁ?;0"5}')'6\'!6—hémeci corrbré'lio'ﬁvéﬁhrl\ils this statement for the purpbss of c:hangi:ﬁj ns—re—gl—sﬂz‘r_eg_c)fﬁcc

famitar withfand accopt the obligations of, Sectiony€.07.0505, Florida Slalules,

Secretary of Stale
DIVISICN OF CORPORATIONS

~ P93000059493 (5)
MEDICAL BILLING AND NETWORK MANAGEMENT SERVICES,

AN

3. Date Inéomporated or Qualified

08/19/1993

3a. Date of Last Report

- 04/18/1995
A

T TR P NOmber o
i 675047 39182_ 7 No?ﬁp{iﬁcabig
5. Corificate of Stalus Desired O $8'75 Add:itional
Fee Reruired
6. Eloction Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

Calnty 8

|81] Name

This corporation has liability for intangible tax under s 199.032,

Florida Statutes I%(Yes [InNo

" 10. Name and Address of

New Registered Agent

82| Street Address (0. Box Namber s Not Acceplable)

84 Cuy

FL

Vivian CLehmar

SIGNATURE. _ e ?
Sigrarnadtyprd o Pt g of et a e Pt it o caic NTIE R

ya T T T T T OISR RS AND UIRECTORS T
o T SRR AR IS b

HAME LEHMAN, VIVIAN V

STRELT ACDRESS 1311 CASTILE AVE

COY-81-7F CORAL GABLES FL 33134
_ﬁ[{._.,,ﬁ,,fi - _Ws T T e e v T [-] hi:{'F-:i'E_'_-""'_' o

NAME LEHMAN, DALLAS

SIREET ADDRESS 1311 CASTILE AVENU

CY-51-710 CORAL GABLES FL

NAME

STREEI ADTRESS

OTY-SIZP - e

THLE [7) DeceTe

NAME

SYRLE! ADDRESS

CITY-SE- 2P
e o LG

KNS

STHEHT ADDRESS

o CUQDeeE T

NiME
SYREET ADORESS

Chny-

51-2iP

14.

SIGNATURE: .

[ do Foreby certify thay e info
cerdify that the information indicaled

appears in Block 12 or Blogk 3t of

A sarplied wil i fing i Voluntaly farmshed and does nol quaity for tho exenplion slated in Segtion 110.07(3)(, Fiorida Stalutes. 1 further
an this annual teser or supplemental annual report 1s true and accurate and that my signature shal: have the sanc logal effect as if made under
cath: that | are an officer or director Of the carparation or the: receiver or trustee enipowered to execite this

hangexd, or on an atlachiment with an addross.

Viviger

1.1 TINE o

Agrl sy 'L7|

or registored agent, or both, in the State of Florda Such change was autharized by the corporation’s board ol disectars. | hereby accept the appointment as registeract agent. I am

Y-3p -9

DATE

aﬂ Zip Code

1.7 NAME
1.3 STHEET ADDRESS
TAOTY-S1-7P

[] Chrange

D DIRECTONS 1N 12

[] Addition

2 1HILE

22 Minse

231671 ATDRESS
24.0ITY-T- 2P
RN
3zhAME

33 SIRFEL ADDRESS
3ACTY-SI-2F

4 1THLE
4.2 NAME
4.3 SIREFT ADDHESS
44Cny-51-aF |

[] GChange

[] Change:

MD Addition

[ Addtor

[ Charge

[ Addilian

5 1T

52 HAME

53 STHEET AUDRESS
54 CITY-§T-27
BIIME |
6.7 HANE

63 SIREE] ADDRESS
64CIY-51-20

{ehma

e ————— el |
SIGNATURE AND TYPED OR PRINTED HAME SIGNING OFFICER DR DIRECTOR

L““EI Crange

[C] Addtien

WA[Vj‘ thar'ngc

[ Additon |

report as required by Chapter 607, Florida Statutes: and that my name

Sop-76 ( 305)%2

Dt

ot Prona &

~/o7¥

CR2E034 (12/95)




