e iR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000020587 (9)

1, Corporation Namo

§ & S MEDICAL BILLING SERVICE, INC.

" Mailng Address

721 NW. 17TH STREET

FT. LAUDERDALE FL 33311-557%

Principa! Place of Business

727 NW. 17TH STREET
FT. LAUDERDALE FL 33311

FILED
Apr 14 1997 8:00am
Secretary of State

ARSI

3. Dato Incorporated or Qualilied laa. Date of Last Reporl

03/14/1994 04/22/1996

[21] . _|26]

2. Principal Place of Businoss | 2a. Meiing Address

Suile, Apt. #, elc. " Suitc, Apt. ¥, ate.

4. FLI Number Applicd For

65‘0479?73 __{Not Applicable

6. Cenlificate of Status Besired $ 75 Addlnitfonal
Fee Required

]

agent. | am familiar with, and accept tho obligations of, Soction GO7.G5H05, Florida Statules.

SIGNATURE

S\gna!urn_!}_r;crd_-c-w_.n-;r'{!(\ti ‘r\‘a-rr_-;--él-l-(-;}r"rmd ;;]r-l-ﬂ and tie i ay

22 el _ i
City&Sae | City & Slale 6. Flaction Campalgn Financing $5.00 May Bo
23 28] ) o ) Trust Fund Contribution Added to Fees
Zip __ Country o ~ Courilry 8. This corporation has liability for inlangible tax under s. 109.032,
24 25} 2] _lso] Florlda Stalutes Oves Cno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
SMITH, ROBINM 81| Name
?27 N'w' 1"" STREET '82] "Sireet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311 ”
|83
[a4 _Cily R FL 85| Zip Codo
11. Pursuant 1o 1he provisions ol Sections 607.0602 and GO7. 1508, Flonda Staluies, the abeve-named corporaltion subimits this slalement or the purpose of changing its rogisiered

office or registered agenl, or bath, in the Stale of Farida. Such change was awthorized by the corporalion's boaed of directors. | hereby accept the appointment as registered

o ﬁii:ﬁ_[)-]-[—-:"Hc‘giélcr'mrjr !\“;}‘r‘?\‘t.s;glvéiurn lequimci_\;lrl-m r’é-[n’s’!él’i)ﬂ_g-]““ ’

“DATE

12, OFFICLRS AND DIR S 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
MLE PS O otieie 117018 “TJChange L1 Addion | G5
NAME SIMMONS. DOREEN . 1.2 NAME g
stacer anress | 1840 NE 174 ST 13 STRCE? ADDALSS o
Ty -57-2P NORTH MIAMI BEACH FL 140Y-S1-2P &
e VIM D W N TITAN BYELLT: T B U change ] Addifion [©
HAME SMITH, ROBIN M 2.9 N

steEr aooress | 127 NW 17 8T 23 SIREL) ADURCSS

orvsr-2p | FTLAUDFLB334T 2 4CIY-S1-7p

TMLE o T T e 31TLE L1 change [ Addition |
HAME 32 NAMI

‘STREET ADDRESS 4381RLFI ADDRESS

CITY-$7- 2P ] a4, CITY-51- 2P

TLE T T T o T Yo T T T Dcnange 7 Aadition |
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP _ = ) 4.4 CITY-81-7IP

e A W TS F I [T crange [ Acdition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFY ADDRESS

CiTY-S1- 207 ) 54CITY-S1-2P

TITLE o “TIoeee - et - - Dl trange [ Acdition |
NAME £.2 NAM

STREEY ADRESS 6.3 STHEL | ADDRESS

CITY-ST-2P - [ sacny-steap L B )

14. 1 do hereby certify that tho information supplied with this filing does not gualify for the exemption staled in Scction 119.07(3)i), Florida Statutes. | further certily thal the

infprmation indicated on this annual report or supplemiental annual repaorl 18 rue and accurate and thal my signature shall have the same legal effecl as if made under oaih; thal
| am an officor or director of he corporation or the receiver of lrusiee ompowered ta execule this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Blogk 12 or B)oW:haﬂgod. ar on anftmcm with an address.
rF Sr . S ¥ i JBEl S, jz, l',;if‘ : . p%"”m JQOIPJA/H‘ JM'#

4/ ya ”3653'625"'”?5/



