'FILE NOW: FILING FEE AFTEH MAY 11S $550.00 FILED
| comemon O e o o Apr 14 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000039710 (6)

SOUTH FLORIDA MEDICAL BILLING SERVICES, INC.

AR

F'riuc@a\ flace of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY
MIAMI FL 33145 A2
MIAMI FL 33145-2045
us 3. Date Incorporated or Qualified $a. Date of Last Report
004 01/26/1996
2 Principal Pace of Businoss 2a. Mailing Address 4. FEI Number . Appliad For
21] 1515 URBINO AVENUE. . |26] 1515 URBING AVENUE 650502042 Not Applicanie
Suile, Apt #. elc Suile, Apt. ¥, elc. B ] $8.75 additional
D §. Centificate of Status Desirad O .
22 o7 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 m
. f ay Be
231 OORAL GABLES, FL 28] CORAL GABLES, FL Trust Fund Contribution O Added 1o Faes
Zip __ Counry Zip Country 8. This corporation has hability for intanglble tax under . 199.032,
22] 33146 3] [SA 20] 33146 30) © Florida Siatutes BYes Clno
Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
VIDAL, MAYRA 81} Name
L
1330 CORAL WAY 82 gtreet Agatess (éé &DTNurnber is Not Acceptable)
MIAMI FL 33145 1515 URBINO AVENUE
83
84| Ci 85| Zip Code
1 SoRAL GABLES FL 33146, |
11, Pursuant 1o 1 vistons of Sections 607.0502 an .

Y 5. the abova-named corporation submits this statemant tor the pur[;ose of changing its registerad
office or reqisfyred Ygent, ar both, in the State of Fidjda_Sfich change was aulsdzed by the corporation’s board of directors. | hereby acceptt

@ appointment as ragisterad
agent | am faflitar ah, and ascepl the oblfhons f, Sediion 607.0505, Florida STutes.

CR2E034 (9/96)

senatone o\ T A _ MAYRA VIDAL 4/7/97
Gaprrie typod o ghoveddare of regaered agfmi and Wl if applicanied eglstered Agent signature required whan relnstating) DATE
KL TN TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P8 [.] DELETE 11TNE [J Change T Addition
NARE VIDAL, MAYRA 1.2 NAME
st aoness | 1515 URBINO AVE 1.3 STREET ADDRESS
Y -S1-71F COHN. GABLES FL 14 CITY-ST-71P
TIIE [T peLeTe 21 THLE Tl change ] Adttion
AAME 22 NAME
STREE T ADDRESS 2.3 STREEY ADDRESS
| covesine | 2 4CIY-5T-21P
e - 7 oeLeTe BTITLE _ [dchange [ Addition
HAME 3.2 HAME
STREET AUTIKESG 3.3 STHEET ADDRESS
Clly: ST A 34, CITY-ST-7IP
f’ﬂ}ls I [T oELETE #1TIE [ Change (] Adaiticn
BANE 4.2 NAME
SIREE | ALDIESS 4.3 STREET ADDRESS
Giry-St g o 44 CITY-S5T- 2P
THILE [T DELETE 51 TILE [Jcrange [ Addition
HAME 5.2 NAME
SREL T ALDRESS 53 STREET ADDRESS
CIY-S1. 2 54 CITY- 5T-2p
i [J DELETE 6.1 TITLE L) Change ] Addilion
TN B.2 NAME
STREET ADDR(SS 6.3 SIREET ADDRESS
CilT-57. 7P . (\ 6.4 LiTY-5T-2F

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
and accurate and that my signature shall have the same legal effect as if made undear oath; that
to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do berghby certify tnat thk information supplied with this fil
information mdicated on tlhis annual repon or supplemental
tam an offcer or director LR, corporation or the receiver
appears in Block 12 or B if changad. or on an atia

SIGNATURE:

| 'MAYRA VIDAL 477/97 {305) 661-5068

YPED GR PRINTED NAWE OF suaﬁmo OFFICER OR DIRECTOR Date Taylime Prione n
0203823

SIGHATURE



