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

PROFIT i g, , .
CORPORATION Ky oo o May 14 1997 8:00am
ANNUAL REPORT Scerelary of State

1997 DIVISION OF CORP OR/_\‘{-llONS SGCI’@t&I’Y Of State

DOCUMENT # P93000059493 (5)

. Corporation Name

MEDICAL BILLING AND NETWORK MANAGEMENT SERVICES,

11111

Ll

Principal Placo ol Busingss Mailing Address
1311 GASTILE AVE P.O. BOX 141659
CORAL GABLES FL 33134 CORAL GABLES FL 33114-1693
3. Dato Incorporated or Qualilied 3a. Dale of Last Report
o o ) o 08/19/1993 05/01/1996
2. Principat Piace of Businoss 2a. Mailing Address 4, FEI Number Appﬂgd For
21 et o | 650439182 | Not Apslicabie
Suite, Apl ¥, otc. Suile, Apl. 4, elo.
A0 . ' 5, Cerlilicale of Status Desired [ $B'75 Add.ltlona'
271 ) Fee Required
City & State ~ CGiy & Sate 6. Eigction Campaign Financing $5.00 May Be
2_3\ e gs] o o TrustFund Contribution D_ﬁ Added to Fees
Zip Country 4w _ Country 8. This corparation has liabiity for intangible tax under s 199.032,
24 [25] 29|  lse] | Fiorida Statutes Hyes Ono
g, Name and Address of Current Registered Agemt | " 10. Name and Address of New Rogistered Agent |
LEHMAN WV 81| Namo
)
‘3" CASTILE AVE 82| Strect Address [ O Box Murnber is Mot Acce ptdhlo} T
CORAL GABLES FL 33134 N S
B3
B4 Tiy o o 7ip Code

FL |*

1. Pursuam to 1he provisions of Soclions 607.0H02 and 67,1408, Flofida Statutes, 1he abave-named corporaluon “subrits his slaternent for ihe purpos of changing its registorcd
office or registered agent, or boih, in the State of flenda Such change was a Whorized by the corporation’s board of dirgclors | hereby acaept the appointment as registarod
agent. | am familiar \mlh and acceplthe chiligalions of, Scclion 607 .0505, florida Statutes.

SIGNATURE ¢ o —— R F2g.4 7

Sigratute, typed of phated nafe al wegestercd agonl and ttie Fappticabio (MNOTE Fg "y PRIRn I-‘\gmn 25 ir| e mqm ad when 1o nstaty QI [ATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE D Toutt " Fome 77 T T chenge T Addition %
NAME LEHMAN, VIVIAN V 1.2 HAMI g
sreer aponess | 1311 GASTILE AVE 19 SIHLLT ATDRI S5 S
£ATY-ST-21 CORALGABLES FL3313¢  Rosarvstze | N o o s
TIE vPST i 2o N T T tharge T Addition [O
NAME LEHMAN, DALLAS 27 NAMI
streeT aporess | 1311 CASTILE AVENU 2AGTHIED ADDRESS
erv-st-ze | CORAL GABLES FL 2 aCiy: 512
TILE T E] T EX R :,A,,,,,,)... D mngL E] Addition
NAME 32 NAMT
STREFT ADDAESS 3ASTRELY ARDRISS
CiTY-ST-2P e e B 34.CAY-§1-7P
mE TTonee 410LLE ) T [T Change () Addtion
NAME 4 2 NAMT
STREET ADDRESS 4.3 5TREET ADDRESS
CiY-S1-2IP il ﬂ(}ll’\_" S1-71p
TALE [Iore St o T [ Change [ Addition |
NAME 6.7 KAME
STREET ADDRESS 5.3 SYREET ALDRESS
CITY-8T-21P SACITY-§T-AF
e R TR T o " enange LT Addition
NAME . 62 NAME
STREET ADDRESS 63 SINEET ADDRESS
CITY-SI-21p 6ALNY-ST- 211 i

14. | do hereby certify thal ihe information a‘.u;nmod with this fllmg dots nol qualliy for the exernption stated in Section 119.07(3)}. Florida Stawles. | further corhfy that the
information indicated on this annual reporl o supplemental annual reporl is true and accurale and that my signalure shall have the same legal eflect as it matie under oath; that
t am an officer or director of tho carporation or the receiver or tustee empowored 1o erecute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Blogk 12 or Bfack 13 if changed, or og an altachment with s addross.

SIGNATURE:

Y. 77 2 343 o037



