FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 eI i
DOCUMENT #  P94000044890 (9)

BEST MEDICAL BILLING, INC.

Frcipal Place of Basness Mailing Address | |I|‘|III ||| II"I Iil‘l |I||’ Ilm ||||I II”l "I" ||II‘ ||HI Ilm II‘I ||H

FLORIGA DEPARTMENT OF 5TATE
Sanwtra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2441 NW. 93RD AVENUE 2441 NW. 83RD AVENUE
SUITE 109 SUITE 109
HISAMI FL 3172 ﬂg‘m FL 3172 3. Dale Incorporated or Qualfed | 3a. Date of Las! Report
L 06/10/1994 05/01/1995
2. Pt pat Ple of Bisiness | 2a. Mailng Address 4. FE! Number Applied For
21| N | L 650500416 _ Not Appicable
st Apl. o, et Sl Apt et 5. Cartificate of Status Desired O $8.75 Additional
22| 7 7 _27_| o o Fea Required
. Gty & State | Oy & Stale 6. Election Campaign Financing $5.00 May Be
23 S o [e8] ,, o Trust Fund Gontribution 0 v Added to Fees
N y Coantry | Zin ~ Country 8. This corporation has liabilty for intangitie tax under s 199.032,
24| ) 251 o 29] |30] _ Florida Statutes [ ves [ONa
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
B1| Name
YDROVO, ERICKA B2{ Street Address {l".O. Box Number is Not Acceptatye)
2441 N.W. 83RD AVENLE L
SUITE 103 83
MIAMI FL 33172 845 Oy EL 85| Zip Codo

ns of Sechons G0 0607 and 6077508, Florida Stalules, fhe abova-named corparation subnils this slalement Tor he purpose of changing 1s regstered ofice
1) o buth, in therSyuta ff Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accep! the appointmen as registerad agent. | am

Smt%ﬁfﬂﬁ, Florida Statutes
o N/ /@/‘?@

11 Fursaant o Lo

SGERATURE

] R e gt L o OIE Fogrneed Agant sgrstine req ired wht restalegi DAfe i
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=d
10f o [) 1 1TmE (] Change [ Addition g
b YDROVO, ERICKA 2 3
wriaoms | 2449 NW 93RD AVE, SUITE 109 13 STKEET ADDRE S5 g
Cliv &1 2 MIAMI FL 14CITY-81-2IF E
H:F - ' I R N P O Crange [ Addtien | O
LM 2 2 MAME
SlEE - A0DMESE 2 3STREET ADDRESS

EER IR - ) o 2ACITY-S1- 2P
I [CJ oLt 3 4 TITLF : { Cnange  [7] Addrtion
PR I2NAME
SHFLT ANDR &Y 13 SIKELT ADDRESS
IR ] ) I JEL1% L e o | )
HiF [T DELETE 4 1THLE [ Change  [[] Adddion
HA 42 NAME
SUEHD AN, 4 35TREET ADDRESS
Ral R e 44 CNY-51-2iF )
Tine [JDeLene 5 1TILE [] Change  [J Addition
hakE 52 NAME
STRITAIN By 53 STREE ] ADDRESS
AT RS e Y saTmrstr )
L {1 ORLETE 6 1TITLE [ Cnange [ Addition
e € 7 hAME
SR ADUK S 6 3 STREET ADDRESS
TSt aE €4 [ITY-S1- 2P

T4, 1 ko harebiy cenlity that the infuniation suppled with this fing is vo'untarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlity that the intormation indcaled on Liis annual repont or supplemeantal annual repon is rue and accurate and that my signature shall have the sama legal effect as if made under
aathy that | an officer o director of the corporation or 1he receiver or trustee ampowered te execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my narme
appers it Block 12 o Biock 140 changed, or o an atlachment with an address.

SIGNATUREY AL D  ERICHA }(J)KO\IC_?____________M_M /76 Go5)SU-&F0y

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diaytimea Phona #




