FILED

PROFIT
CORPORATION
ANNUAL REPORT

: 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

EXPRESS MEDICAL BILLING, INC.

Principal Pace of Husiness

10780 WEST FLAGLER ST

2. Principal Place of Business

Mailing Address

10700 WEST FLAGLER ST

ARG AR A

10/04/1993

STE I STE 11
MIAMI FL 3314 MIAMI FL 331744403
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report

(3/06/1996

"'L"ii. Mailng Address

4. FEI Number

Appliad For

e 650442462 Not Applicable
Saite, Apt #. el Suite, Apt. #. elc. A8
F - " B. Certificate of Status Desired O $8-75 Additional
22| 27] Fee Required
City 8 . Ciy & suate 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Conlribution Added to Fees

CCoortty

24 ”71251

2 Country

29 30]

Florida Stalutes

B. This corporation has liability for intangible tax under s. 199.032,
[ ves

CIne

_8_Name and Address of Currenl Registerad Agent

10. Name and Address of New Reglstared Agent

ALVAREZ, CARLOS A 81| Name
1W3 sw 67“" AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

s 607 0507 and G07.1508 Florica Stalies, the above-named corporalion submits this statement for the purpose of changing its registerad

office o mgistered agent, or both, inthe Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | aro famibar w th and accopl the obhgations of, Section 607 0505, Flarida Stalutes
SIGNATURE . [,
v Pyt et e b getered igenl et B sppiacitle INOTE Regstered Age:t signature reguired when reinslating) DATE
(32, T GHHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinF D [T DELETE 11 TIME I Change L] addition
HAME ALVAREZ, CARLOS A 12 NAME
see aonnss | 1003 SW. 87TH AVE. 13 SIREET ADDRESS
| oivsae | MIAMIFL 33144 14CITY-1-20
TiE [T GELETE 21 TILE U] Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| chv.st.oe 2 4CNY-ST-2P
K [T CeLEte 31 TLE O changs LT Addition
NAME 32 NAME
STHEE! AJDRESS 33 $TREET ADDRESS
Cirv-si-pie 34, GIY-57-2P
:F [T cecere PRRIIIT: L) change T adgtion
NAME & 2 NAME
STHEET AONRESS 4 3 STREET ADDRESS
CIrY- 8120 ) o 44 CITY-§1-2IP
T TnE [T CELETE 59 TIILE [ Change [ Addition
NAME 52 NAME
STHECT AR 5.3 STREET ADDRESS
CiT. ! 54CITY-51-2IP
e ! [ peLEde §1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1- 210 o 6.4 CITY-51-2IP

14. | do hereby o

Fam anollic er oF dirgeicn of Per e
appoars i Block 12 ar Bloge 13 4 o

SIGNATURE:

1)
-

- AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Y orzoan

L8665 22.33 N

Iy thal the lormaton supphed with this bing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

mfarmanon inchcated on this aanual report or supplesenial annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
i wggreceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statwtes; and that my name

an atachment with an address.

Data

Daytine Phane &

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



