i

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

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

o &5
Som wy A

FLORIDA DEPARTMENT OF STATE

y \F Sandra 8. Mortham
Socretary of State

DIVISION OF CORPORATIONS

'P93000068695 (4)

EXPRESS MEDICAL BILLING, INC.

Principal Place of Busingss

O WESTPLAOLER ST
et
114
us

Mifines pordrlopiag,

FILED

May 19 1998 8:00am
Secretary of State

IRORCEAV WA

2. Principal Place of Business

A

Suite, Apt. #, etc.

|22

EXPRESS MEDICAL
BILL
1013 ;%Czﬂ%la 0O NCT WBITE IN THIS SPACE
MIAMI, FL 33144-4757 a D;&g;;;;;;eged or Qualified
T ] 28 Mailng Address 4, FEI Number Applied Far
- B 2_5;] o 650442462 Nat Applicable
Suite, Apt #, etc. §. Cortificate of Status Desired [:] $875 Additional

Fee Required

City & State _ City & State §. Election Campaign Financing $5.00 May Be
23 —— : "E] B Trust Fund Contribution Added 10 Feas
Zip . _ Counly Lz Country B. This corporation owes or has paid the current year ntangible
24 251 I _ 2g] 30 Personal Proparly Tax due June 30. Yos [ No
9. Name and Addresa of Current Reglslered Agenl 10. Nama and Address of New Replstered Agent
ALVAREZ, CARLOS A 81| Name
10.3 B.W. 67TH AVE. 82| Street Address (P.O. Box Number is Mol Acceptable)
MIAM FL 33144
83
84} City ]iﬂ Zip Code
- _ / F

13, Pursuant 1o the provisions of Socl

office or registercd ag
agent. | am familar w

SIGNATURE _ __ )} ~ S " 2. k)
Sigaatue typa BRI Tomme OF fey e et st dare talw 4F an ;: ||-|l (MOTE . Ragetied Agert signalure reguirad when renstating) DATE
12, 7 O TS AND OIRECTORR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE B “CIORETE AT h T Change [ Adstion |
NAME ALVAREZ, CARLOS A 12 NAME
smeeraooness | 1043 S.W. 87TH AVE. 13 SIREET ADDRESS
CITY-5T-2iP MlAMl FL7331‘M ) B 14 CITY-ST-21P
TMLE D "] veLere 21T Tl change [ Addition
NAME 22 NAME
STREET ADDRESS 23 $IREF] ADDRESS
CIY-S7-2P L o 2.400%-81- 2P
TITLE 1 ecete LU TIILE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
OITY-57-2P o ) 34 CiTY. 129
e T DELETE 4171 [ crange [ Addition
NAME 42 NAME
STREET ADDAESS . 13 STHEET ADDRESS
CITY -$T- 2P o ) 44 CITY-ST-ZIP .
TITLE ’ ) |REEE ST = .E,II I | I by o -ﬂw
NAE 2 NAE Tl /Aa--Ni0ag--047
STREET ADDRESS 5.3 STREET ADDRESS #% 150, 10
CITY-§1- 2P S - 54CNY-51-7P
E o O DeceT 1T OJ cnange [ Addition
NAME 62 NAMLE \
STREET ADURESS 63 STREET ANDRESS C]\
GiTY - 5T- 2P BACNY-ST-2P

14, | hereby cartify that the informalion ‘;upph( o witls his fwng doos not quahly‘ for the exemplion stated in Section 119.07(3)), Florida Stalules. | further certify that tha infor
indicated on this annual repon o supplemental .mnum report is e and accurate and that my signatire shall have the same legal effect as if made under oam
i truslee empowpred 1o execute this repon as required by Cha

officer of director of the corporalioeeDn thi rgs
Block 12 or Black 13 1f changegeon on

CILCMATIIDE.

onl, or F)n
- bt

iy

alc: nf Ikm(l.! Such rnan 8 was authorized by lhc C
 apligations of, Section 607.0505. Florida Statute

rporalion submits this statement for tha purpoge’of changing its registered
yoration's board of directars | hereby accept i

: “i\\k:ilkr;c;!,

appeintment as regislered

6.-21-AR

enl wilh an address

Caress Wt
T) P g

\o \ "

07, Florida Statuites: and that my ng

CR2E034 (10/97)



