SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/1747: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPQRAT‘ON Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

o (R, e | Aug 08 1997 8:00am

D

1. Corporation Name

OCUMENT # P94000012601 (8)
E.C. MEDICAL BILLING, INC.

A

SIGNATURE _M_f:ﬂ_‘_ .
Gignaldie, typod or printad namio of ragishred aghe

Piinclpal Place of Business Mailing Address
7125 ROBLES 7125 ROBLES
CORAL GABLES FL 33114 CORAL GABLES FL 33114
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
02/15/1994 06/13/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For -
1] I T 65-0470686 Not Applicate
Suite, Apl. #, elc. . Suite, Apl. #, elc. iti
ule. Ap el wie. Ap ol 6. Carlificale of Status Desirec | $B'75 Additional
E—E_I ;] Fos Required
City & Stale City & Stata 8. Elaction Campalgn Financing $5.00 May Bo
EJ —'.z—ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
’;;] ;] ?9]____ ST)| Personal Property Tax due June 30. {1 ves O Ne
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MIAM! CORPORATE SYSTEMS INC. 81| Name
5200 BLUE LAGOON DR 82| Street Address (P.O. Box Numbaer is Not Acceptabie)
. SUIE 700
MIAMI FL 33126 83
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation subrnils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of T lorida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section B07.0505, Florida Statutes
, O 1= 7.7
Ll

I appiicabin, NETE: Rogisterad Agenl signature requied when relnsialing) DATE

iz, OFFICERS AND DIRECTORS 13, . ADBITIGNS/CHANGES TO OFFICERS AND DIRECIDRS TN 12 &~
T PRES [ oELeTe 1110TLE f s el e . [Hthenge [ Addition 3
NAME MURCIANO, CRISTINA 12 NAME g ) - Sk -} <
streeraooness | 1120 ROBLES ST 1.3 STRFET ADDRESS B ,ﬂ < A%..‘J_/ ! §

Bl ~os,, 20 i
CIY-§T- 2P CORAL GABLES FL 14 CITY-§1-2IP s éﬁk&&‘ =€a£ % ? 1%#3 &
LE 7 orLeTe 21701LE bl Change Additon 1O
NAME 2.2 NAME
STREET ADDALSS 2.3 S1REET ADORESS ‘
CITY-§T-2iP 2.4 CITY-§1-21p ‘
TiTLE ] DELETE 31 TITLE [ JChange (L] Addition
NAME 3.2 NAME
STREET ABORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-§7-2P
TILE [ DELETE 41 TITLE [Jchange L[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1- 2P 44 CITY-81-2F :
TILE [T ELete 51 TITLE [J Charge ] Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 54 CITY-ST- 2P
TILE I prLese 6.1 TITLE [J change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51- 2P 64 CTY-8T-7IP
14, | do hereby certify thal the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

o -

irformation indicated on this annual repon or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director af the corporation or the roceiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
sppears in Block 12 or Block 13 il changad. or on an attachment with an adgress.

T s S AT s BoS-RAS3 GO/




