FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -ty Sandra B. Mortham
ANNUAL REPORT : Sacretary of State

1997

: DIVISION OF CORPORATIONS

%

DOCUMENT # P93000084528 (7)

1. Corporation Nama

COMPREHENSIVE BILLING SYSTEMS INC.

Principal Flace of Business

WMailng Address

4561 POST AVE. 4561 POST AVE.
WIAMI BEACH FL 33140 M;SAMI BEACH FL 53140-3035
us U

FILED

Apr 16 1997 8:00am

Secretary of State

AR

3, Date incorporated or Quahfied 3a, Date of Last Repont

12/06/1883

2. Principat Place of Busmess

21]

2a. Mailing Addrass

26

4. FEI Number Appliad For

Not Applicable

Sule, Apt. #, el
2]

Suite, Apt. ¥, etc.
27]

O $8.75 aaditional

i
§. Certificate of Slglus Desired Fao Required

Cily & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
L ap | Cauntry Zip Country 8. This carporation has liability foy iptangible tax under . 109.032,
24] __ . 25—[ ;9—1 r;Jl Florida Stafutes ﬁ‘ms o
p, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
RIVADENEIRA, ANA 81 Namo
4561 POST AVE B2| Strest Address [P.0. Box Number is Not Acoeplabie)
MIAMI BEACH FL 33140
B3
[}
B4; City FL 8% | Zip Code

11. Pursuant ko the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppointment as reglstered

agent. | am familiar with, and accept Lthe obligations of, Section 607,

05, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE _
Signature, lyged o penlad nane ol 1egiehered agent and 1l i AppIGAiEe [NOTE Repislered Aganl sigralure recquired when reinstaling) DATE

12. ) ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me "DRVS T T DELETE TATIE [T change L] Addilion
NAME RIVADENEIRA, ANA 1.2 HAME
ameeraness | 4561 POST AVE 1.3 STREET ADDRESS
CITY-S1 2% MIAMI BEACH FL 33140 1.4 CHTY-5T- 2P
e TDPVS [T TeLEe 2170LE TJ Crange L] Agdiion
KAME RIVADENEIRA, ANA 22 NAME
srect acoress | 4581 POST AVE 23 SIREET ADDRESS
crv-sze | MIAMI BEACH FL 33140 24 CTY-5T- 2P

[ Time T M REG 31TMLE “[JChange  [J Addition
s 32 NAME
STRERT ADDRESS 5.3 STREET ADIDRESS
CTY-SI-7F 34, CTY-51- 2P
me - [ TELETE 4TILE "1 Change 1] Addition
NAME 4.2 NAME
SIRER T ADORESS 4.3 STREET ADDRESS
CITY- 51 21F - AACITY - ST- 2P LY
VILE ] DELETE S1TMLE ~ TJ change} | £ addition
HAME 52 NAME
SIHET AGORESS 53 STREEY ADDHESS hu q
on-sione L o 5.4 CITY-ST-2IP LI
TE [J DELCETE 61 TITLE [Jcrange  [_§-Addition
bt 6.2 NAME SOND0S 145555
STRELT ADDRESS £.3 STRRET ADDRESS -4/17/97--01003~-022

| CIY-ST- 10 64 CITY-ST- TP »ektES 10

14, | 8o hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Fiorida Statutes. | further centify that the
infarrmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legel effect as if made under cath; thal
1 arn an officer or dracior of the carporation receiver or trustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 . n an atlachment with an eddress.

FICER OR DHRECTOR Oate Daytinie Pnane ¥

| SIGNATURE: 77 ik Xh3-97  sor.071.5099




