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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[HYISION OF CORPORATIONS

DOCUMENT #

. Corparation Nameo

P93000084528 (7)

COMPREHENSIVE BILLING SYSTEMS INC.

Principal Place of Businoss

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accept 1he obligations ol. Soclion 607

eftice or registerad agent, or both, i the Stale of Florida Such changeoxgdg augmorézed by the corporation’s board of directors. | hereby accept the appointment as registered
5| lorida Statutes.

4561 POST AVE. 4561 POST AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126 65-0454353 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, otc, iti
" = P 6. Certificate of Status Dasired O $8.75 additionai
.—2;] 2;] Fee Requied
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
23 B —';a-l Trust Fund Confribution Added to Faes
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
24 25 ;;l 30 Parsonal Property Tax dua June 30, ves [ JNe
. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
RIVADENEIRA, ANA 81| Neme
4561 POST AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Soclions 607.0607 and 607, 1508, Florida Statutes, the abave-named carporation subms this statement for the purpose of changing its registered

indicated on this annual roport or supgilempegal a
officer or director of thg corporaton or I regl.gifor
Block 12 or Block 13 d changed, or g

SIGNATLIRE:

SIGNATURE __. e

Slunalu-s Iyrmd 9 ;mmnd narne ol 1 mg e 7 nuf 1l A Wt 1l Applu abie (NOTE: Angisiered Agenl signalure required when rainstating) DATE ﬁ
12, OF FICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

el S

TMLE DPVS O oeere 1.1 TIILE T Change T Addition {32
NAME RIVADENEIRA, ANA 1.2 NAME §
staeer anoatss | 4561 POST AVE 1.3 STREET ADDRESS g
CaY-51-2IP MIAMI BEACH FL 33140 1A CIY-ST-2P &
TITLE oPVS [T peETE 21TTLE [ change L1 Aadition }O
HAME RIVADENEIRA, ANA 22 NAME
sweeT anoress | 4561 POST AVE 23 STREET ADDRESS
CIFY-51-2P MIAMI BEACH FL 33140 2 46Y-ST- 2P
MLE ] oecere 31 FTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
LY -51- 2P 34.CITY-ST-2IP
TITLE T DELETE L1TME [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-5T- 7P
TITLE 7 CELETE 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-$T-2IP
TITee [T DeLee 61TMLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-5T-7IP
14. | hereby carlify that the information supphed with this lulmg does nol qualify for the exemption stated in Saction 119.07{3){3). Florida Statutes. | lurther certify that the information

| report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
t trusien empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ chprfont with an IZh:lress /

3.20-9%



