_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[”” "PROFIT
CORPORATION
ANNUAL REPCRT g Secrelary of State

1996 pREA DIVISION OF CORPORATIONS

DOCUMENT # P93000068695 (4)

1. Corporation Name

EXPRESS MEDICAL BILLING, INC.

L8N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

(T

F’rir]gipa\ F':al;_.o Vofr Business Maing Add-r-ess
10780 WEST FLAGLER ST 10780 WEST FLAGLER ST
STE 11 STE ¥4
S'S'm' Fi 3174 ﬂ?m FL 3 3. Date Incorporated or Qualified | 3a. Date of Last Report
N i 10/04/1993 06/27/1995
2. Fiincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l - N 28] 650442462 Not Appicable
Suite:, Apt. ¥, et - Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $ﬂ.75 Add.iﬁonaﬂ
bzl o o - 12] ~ Fes Required
City & State City & State &. Election Campaign Financing $5_00 May Be
O ) 0
23 - ~ o ga[ N Trust Fund Contribution Added 1o Fees
| 7P Gountry | Zn - Country B. This corporation has liability for intangible tax under s 199.032,
24| . 25 20} 30| Florida Statutes B Yes ONo
#_‘ 9. Name and Address of Cu rreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ‘ CARLOS A 82| Strect Address (P.O. Box Number is Not Acceptabile)
Y1003 SW. 67TH AVE,
MIAMI FL 33144 83
84 Gity FL ‘ss Zip Code

[ i Borsant 1o the pravisions of Seclions 607050 &nd 607, 1508, Flonoa Statutes, the abave-named corporabion submils this statement for the purpose of changing its registored office
or tegistered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, andd accept the ohhgations of, Section B07.0505, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

| Sirad e, byt o vt P O aprd e ] aeicinal i T NOTE egritirad Agert sigaatuny e frad when ranstalegl DATE
12, T T UORHICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
HII D [C] DELETE 1 1TILE [ Change [ Asdition
- ALVAREZ, CARLOS A 128
STHEE T ADDHESS 1003 S.W. 67TH AVE. 13 $TREET ADDRESS

Corestoe L MIAMEFL 33144 . 1AL -51-2F
UL (] DELETE FRRAN [ Change [ Addition
AN 22 NAME
ST ALREDS 23 STHEET ADDRESS

cemvesvae | 24 CITY-§1-2iP
I [y DELETE 31NLE [ Change [} Addilion
KA 32 NAME
SURLHT ACIORE 5% 33 SIREET ADDRESS

L uy-sran, 340TY-ST-p |

1 o o T 7 o [ml 41701 ———-—-——-Eaﬁaﬁ-lﬁﬁq e ition
i o

k%200, 00

S[4EE 1 ADURTSS 43 STREET ADDRESS
| Cy-ST-r o . L 44 CI1Y-51-2P
TILE () DELETE 5 1TIILE [] Change  [J Addition
HAME 57 NAME
STREFT ATORESS 59 STREET ADDRESS
|.Cilv 51 24 . ) 54CHY-S1-7P
s [ DELETE 5 1TNE [ Change [ Addition
[t%H B 2 NAME
SEfe L &DDR: 55 6.3 STREE | ADDRESS
Clv §1 28 _ 64 CITY-ST-2IF

ﬂplied wilh this filng is volunlarity furnished and does not qualify for the exemption slated in Section 119.07(31k), Florida Statutes, | further
wh annual repon or supplemental annual repon s true and accurate and that my signalure shall have the same legal effect as if made under
g corporalion or tha receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
Sl or on an attachment with an address

14. | do hereby cerldy thal the information
certily that the infonnation indicated g
oathy; that | am an officer ar drector d
appears in Block 12 or Block 13 1f ¢t

SIGNATURE: v’

T mGN

N Dyt me Prone #

- Y RSk 352218003
£

WO TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR ate ( P
Y -



