FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORA-HON / ’ }_ Sandra B kMortham
ANNUAL REPORT ‘E Scoretary of State

e DIVISION OF CORPORATIONS

DOCUM P94000008934 (9)
" DYNAMIC MEDBILLING, INC.

MR

Maibng Adilrerss /
ARY

€850 COR,
# #303
I FL 33155 | FL 33155
A US us a. Datencarparated or Qualited | 3a. Date of | ast Report
01787]7604 041241668
2. Principal Place of Busness | 24, Mabng Address . 4. FEiNGber o Apphed For
2174 Foontanblewu _J‘,})‘vc}zs—l Vi Fou:’ﬁ_gx_ nbleno B‘UCJ ) 65 0462 176 L __ L Not Applicable
Suite, At #. etc. — Sivte, AL H, alc e $8.75 Adgitional
i ; — . - . Catificale of Status Desred
Eﬂ §)014() i-& 271 Sonade (- € 5. Cohcalo of Status Desre :& Fee Required
| Ciy & State ) - Ciy &State 6. Flection Campaign Financing $5.00 may Be
23-1 Y avn F I “ 281 EESARLNN - ‘Q Trust Fund Conlrkution O Added 1o Fees
L prﬁ Country 4D . COL,IHTW‘ B 8. Trus corparation has labitty for nlangible tax under s 199.032,
&l AXTT A E] . SA 29[ 23 3472 30] 0 3A flerida Statutes {3 ves ONo

¢ 8. Name and Address of Current Registered Agent - 10. Name and Addross of New Registered Agent
' T o - a' Nar};g R o e e N T
VAZOUEZ, MAGALYS Vazauez Magalys
7936 SW 8 STREET 82| Steet Address (.0, Box Muniber is Not Acceptible) (J
MIAMI FL 32144 83
RIS Aw A T€rvace
84) G : 85; Zp Code
MIQmI FL| §51"7(l

11, Puareiant 1o he provisions of Sectons 6070508 ard 607 1508, F lirida Statules. tne above named comorabon submits Tis staremen: for the purpose of changing its registered office
o regstered agent, or bott, in the State of Florida Such changs was aathanized by the corparation’s board of dreclors. | hereby accepl the appaintment as registered agent. | am
famiar wit', and accept the obligations of. Section G07.0000, Thonda Statates

CR2ED34 (12/95)

SIGNATURE __ _ i - i : B .
Shy kT A PRt P ol st oy Wl e 1A <k ol Bewaiteroa] Ao b Wit b ag (ALY
12, _ OFFICERS AND DIRFCTORS B EE T ADDITIONSAGHIANGES TO CFFICERS AND DIRECTORS IN 12
TrLE U GG T *"'75\3@5. de U Dwector m Charge [ Addilion
NAME VAZQUEZ, MAGALYS 12 NAME iagte g g UVazavez
STREET ALTESS 7963 SW 8 STREET e oss | 112145 MW A Tefrace
GITY-51-2P MIAMI FL 33144 . Ruom st Yaam. b lee 22172
TIILE [ 0tLFt 2TIRF [ Change  [J Addition
NAME 22 NAML
STREET ADDRESS 23 STRZEE AQDRESS
QITY-51-2P i - 3
TTLE [ OELEIE 7] Change ] Addition
NAME 32 NAME
STREE! ADJORESS 33 SIREET ADDRESS
CITY-§1-217 o 3ACIY-57-70
TITLE [ DELETE 4 1 TTF [] Change [ Addition
HAME 47 NaME
STREE ] ADURESS 43 STRENT ADDRESS
iy - SE- 2P 440y -51- 2
TILE [ DELETE 5 1TIILE [ Change {7 Addibon
KAME 52 hAM
STREET AL RESS 535 | ADRESS
CITy-§Y-2IP } a6l 81w B _
THLE [] DELEIE 6 1TNF [ Change ] Addition
NAME £2 NAME
STAEET ADIJRESS B SIHETT ADERESS
CITY-57- 7P BACITY- 57 2P

14, | do hereby certfy that the infor makon Suipr i | with ts f((j 15 valuntarily furiishedd ancl dogs not guaidy for the exin I[)IOI] stated in Sectiori 119 O?(Ci)(k‘l“F larida Statutes. | further
certify that the information mdicated on this anrua’ repo o supplemental annual repornt is true and accwrate and thar my sigaature shall have the same lega effscl as if made under
path; that | am an o*ficer or cireclor of [he corparation or the recevor or trusted enpowered to executa this report as requred by Ghapter 607 Fiorida Statutes; and that my name

appears in Biock 12 or Bock 13 ¥ changad, or on an ?&ﬂ-nem with ar adldross
&
2108 19%
ol T

sanarure: V) \ooplyp Josgesn, oot

Dotacw Frues &




