SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

Secretary of

FLORIDA DEFARTME.
Sandra B M

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S

CORPORATION &,

ANNUAL REPORT

1996

NT OF STATE.
swiiarrs
State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

E.C. MEDICAL BILLING, INC.

'P94000012601 (8)

Principal Place of Business

125 ROBLES
CORAL GABLES FL 33114

Mailing Address

7125 ROBLES
CORAL GABLES FL 33114

7V3 Dale Incorparated or Quatified

0

3a. Dale of Last Repar!

06/23/19

02/15/1994

j21]

2. Principal Place of Husmess

. Mailing Addiess

Suite, Apt #, elc

T Suite. Apt. # etc

4,

J. 650470686

5. Cerhhcate of Status Deasirad

FEI Number A;;f_phcd Far
Nat Applicatile

$8.75 Additoral |

=

22 _z-;l Fee Reguired
City & State | Cely & State 6. Eioction Campaign Financing 0] $5.00 may Be
’;ﬂ _ "’;l . . - Trust Fund Contnbution - Added to Fees
Z2p | Coutry ] I Country 8. This carporation has hab-lity for intanginie lax under s 199 032
24 B 25] o 2_9J 30—| Flonda Statutes Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i Name
MIAMI CORPORATE SYSTEMS INC. |
5200 BLUE LAGOON DR. 82( Street Address (F.O. Bax Number s Not Acceplable)
SUME 700 & . B
MIAMI FL 33126
84| City FL ]35] Zip Code

11. Pursuant to I#:Té:.ﬁ'ar::'.'lsi()ns of Scctions GO7.0002 and 607 1508 Flonda Statuates, tie above -named corparalion subriils this slalement for the
affice or regislerzd agont, or both, n e State of Florida Such change was autharnized by
agent lam famiharw tn, ancl azcep! ne obl-gations of, Section 607 0505, Florida Stalules

ne corporabon’s board of direclars | hereby accest Ine appointment as registered

parpose of changing 11 registared

CR2E034 (3/96)I

SIGNATURE L i e e . - N

SPratire Lol ar v e e a0 e ted andet ad Hle L appie ai (LT Pl ke Wt
12. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF F ICERS AND DIRECTORS IN 12
TILE PO vaeie 1ETILE Pres iy vy . PR cnange [ ] Adation
NAME 15 NAME Ceistino. Muvoiano
STREEY ADDAESS 1asmeranneess | 112 S ‘Robles &
CY-ST-7P 14TTY-ST- 1P Coral Galo les |, £ 33143
TITLE |7 oEcere 21T1F ) [ Trange [ ] Adttan
NAME 22 NAME
STREET ADDRESS 235IREET ATDRFSS
CITY-S1- 2P 2 4CITY ST 2P
UILE 1T e Favmne ) U] cmange [ ] Asdiion
NAME 12 NAME
STREET ADDRESS 33 STREE T AUDRESS
CITY-ST- 2P 34 CITY-51-2 |
TITLE [T Deere 41TITLE - L[] caege [T addiion
NAME & INAME
SYREET ADDRESS £ 3SIRET ADDRESS
CITY-S1- 27 440175 2P N
THLE [T oecere 5L [T chenge [ ] Adaition
KAME 57 NOM:
STREET ADDRESS 53 STAEET ADIRESS
LTY-S1-71P S40MV-§1-219 i
THLE [T cesie E1TILE ' [ ] Crangs [ ] adiitan
HAME 62 hAME
STREET ADDRESS £ 5TREET ATORESS
CITY-ST- 2 BCITY-ST-2iP

that iy name apae

SIGNATURE: _ Gtcati i =7, '

IE OF SIGMING OFFICER OR DIRECTOA

"SIGNATURE AND TYPED OR PRINTEQ

14, | do hereby certfy that the informaton sopplied with this ilng s valuntardy furnishecd and does not gualfy for the @xernption stateo in Section 119 07{2¢k), Florda Statates |
further cerbly Inad tne informat or indicated on this annuai report or supplemental annual reporl is ue and accusate and thal my signature shal have the same ey
made undar oafh that | arm an ofl:cer or director of the corpaoration or the recaiver or trustee empowered o execute this roport as requirad by Chapter 617, Florda Statutes, and

5 Block 12 or Block 130 changed, or onan alachrent with an address

Db~ 10-94 (3es) 662-2925

a eliect asif

Lot tin e B #




