FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS May 24 1996 8.00 am
DOCUMENT # Pg400001 1426 (1) Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

GABLES BILLING, INC.

1. Corporation Narnz

Ll

Principal Place of Bu;noss . M l|1l|U Ad. Ir A
4649 PONCE DE LEON BLVD 221 PONCE DE LEON BLVD.
#300 SUITE 630
CORAL GABLES FL 33146 CORAL GABLES FL 33134-5222 R . o
us 3. Date Incarparated or Qualitec ] 3a. Date of Last Report
2. Prncipal Place of Basiness [ 2a Mateg Addess T 4. PO Nomier Aphad For
f21] B X o 650469841 Not Applzabls
ite . C. ) u ! ;
Sute fpt . et Mo Sute ApL b e 5. Certificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State Gty & State 6. Licton Campagn Finanaing 0 $5.00 May Be
23 _ Trust Fund Contribution Added to Fees
ap - Country 8. Tris corporalan has hability for intangble tax under s 199 032,
2;1 Fiorida Statutes vas [Jho

9. Name and Address of Current Regrslered A

10. Name and Address of New Reglstersd Agent

i:n Nal‘er:E SE{ A SO"’DLOU & a

Boums- BRUCE M '82| Street Address (P.O. Box Nurmber s Not Accepidle)
2121 PONCE DE LEON BVLD. Hotq  Qon(e P o &2l

=

“ " ol fpadrea FL

SUITE 630 &
CORAL GABLES FL 331345222 L AR 300 SR
EET?

11, Pursuant to the Siovisans of Soclions 607 0502 il G Z Slalales, he alios
or reg-stered aggnt, o both, in the State: of F.un 1 Su

familar with, ang accegt the oniigateis

SIGNATURE _

1) (U’F)Orrlt\u” subrmits s statermient for the purpose of changing s registered office
1 G wens & ithonzed by the corporation’s baard of drectors 1 hereby accept the appointment as registered agent. | am
.\[Ix and 1 Statates

CR2E034 (12/95)

D R eyl Wiyttt /4 e Ay ge ennd B gt s i e s (s 5 g DTt
12,  OFHICEAS AND DIRFC T‘C:Rs R B TARDITIONSCHANGES TO GFFiCFT(5 AND DIREGTORS IN 19
THLE VD o XDELEIE R T T [J Changs L] Adddan
NAME SMITH, RICHARD L. 12 NAM:
sweeraporzss | 4649 PONCE DE LEON BLVD., STE 300 1LSFREE] ADDRESS
CTY-§1- 29 CORAL GABLES FL 33148 o 4TINS 2P o R
TILE PD [J DELETE R [ Charge [ Addition
NAME SOTOLONGO, ISELA 22N
sireeraooriss | 4649 PONGE DE LEON BLVD., STE 300 23STHIE T ADURESS
CIly-51-2IF CORAL GABLES FL 33148 T LT -t O S B
Tt CsD Tloaen 3L [ Change [} Addition
NARE MANAGASARIAN, ROBERT A 32 hAME
swreerancress | 4649 PONCE DE LEON BLVD., STE 300 33 STREF] ADDAFSS
CNy-S1-21 CORAL GABLES FL 33148 T ETLE- e o
TILE VPD [JDeiETE 4TINE [] Changs ] Addition
NAME RODRIGUEZ, JOSE ANTONIO 42 KAME
siweersopress | 4649 PONCE DE LEON BLVD., STE 300 45 ST T ANDRESS
oy-s1- 2 CORAL GABLESFL33148  Naowvesw | o
TIILE T ] GELEIE 5 §TILF (] Change [ Addition
NAME SINGER, ROBERT A 57 NAMF
sweeracoeess | 4649 PONCE DE LEON BLVD., STE 300 5% STHEE | ADDRESS
CITY -§1- 2P CORAL GABLES FL 33146 I Y I- i
TNE D oeleie 6 1716 [] Cnange [ Addibien
NAME B2 NAME
STREET ADLRESS 63 STREF1 ADDRESS
CITY-ST-2P

14. | do hereby certify that 1he information S(T;-;}'ﬂ'sén'}];.ufﬂ b 'fiﬁgi : 2 1ur thie exerption statod in Soction 119, D7{3NK, Fionda Statates 1 further
certify that the ir formation indkcated o this ani! ragorl or S\I;._'l ariontal annual repod s e and ac cumte and that my sgnature shall have the same legal effect as if mada undlar
path; that ! am gn o*ficer or VEr O WUSIee enposeed 10 executy 1hs report as requi-ed by Chapter 607, Flonda Stalutes: and that my name

appears in Biock 12 or Block 13 if changen, an attachrment with an adiress

SIGNING QF FICER OR DIRECTOR R foee Chagtu B &




