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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P94000005762 (7)

1. Corporation Name

BILLMED. INC.

O R

Principal Piace of Business Mailing Address
9370 SUNSET DR 8370 SUNSET DR
AAS A2165
MIAM! FL 33172 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/25/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 850458568 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
’._] P v, APt 4, ele B. Certificate of Status Desired 0 $8.75 Addtionsl
22 27 Fee Required
City & State City & Slate 8. Etection Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 m] m Personal Property Tax due June 30. vas [dno
9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
AGUDO, RICARDO 81| Name
m‘ SwW BBTH TEHR 82| Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33145
a3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in tha State ol Flerida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registéred
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
Stgratue. typed or prnted narme of ragssiares Bgent and Wi H applicabls (NOTE Registorad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L1 okeTe I 1.1 TITLE [JChange [T Addition
RAME AGUDQO, RICARDO 1 2NAME
sreptaooness | 2150 CORAL WAY SUITE 7B 1.3 STREET ADCRESS
oy -5T- 70 MIAMI FL 33145 14 CTY-ST-2P
TTLE [J DELETE 23 TTLE [Jcrange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CiTY-§1- 2P 2. 4CITY-ST-21P
TILE T DELETE 2+ TILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
TINE T DELETE O TITE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-S1-2P
TTE T oELETE 51TITLE T change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2IP
TRLE [J oEcete 61 TNLE [Tchange ] Addition
NAME 6.2 RAME
STREET ADDRESS §.3 STREET ADORESS
Cirv-sT-2p 64 CITY-ST-ZIP

14. | hereby certily that the infarmation supplied with this tiling does not qualify for the exemﬁtion staled in Seclion 119.07(3)i), Florida Statutas. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpodati giver or trustee @ are axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

-8 5974

SIGNATUR

CRZE034 (10/97)



