H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Samnddra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B & D BILLING SERVICES, INC.

P94000045019 (4)

Principat Place of Businass Mailing Address

O L

700 WASHINGTON STREET P.0. BOX 0068
$TE 2200 PEMBROKE PINES FL 33084
HOLLYWOOD FL 33021 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address * 4, FEI Number Applied For
21] 26] 65-0498636 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, i
j P P 8. Certificate of Status Desired O $8.75 Additonal
22 ?;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Confribution Added to Feos
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangibla
24 EJ 5] ;ﬂ Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLOOM, RICHARD B 81| Name
3700 WASHINGTON STREET 82| Steet Address {P.O. Box Number is Nol Acceptable)
STE #200
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Cede

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

Signature typed of printed name ol regsteied agen and tile f applicable (NOTE: Registered Agent signeture required when relnslating) DATE p
12, OFFICERS AND DIRECTCORS :l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [ DELETE 1.1 TITLE T Change El Addition | £,
HAME BLOOM, RICHARD B 1.2 NAME ql §
steer aooress | 3700 WASHINGTON STREET, #200 1.3 STREET ADDRESS 2 |
CITY-ST-2P HOLLYWOOD FL 14 CITY-ST-ZIP 230 o
TME ] DELETE 91 TITLE T cnange L] Addition |C>
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY - 5T- 2P 2. 4CITY-§T-21P
TITLE [T DELETE 3.1 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADOHESS
GITY-5T-2IP 34, CITY-ST-ZiP
TITLE [J DELETE 41TILE [Tchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- $T- 2P
TITLE [ oeceve 61TIMLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZP

indicated on this annual re r supplomental annu
officer or director of the corporptian or the receiver

Block 12 or Biock 13 it cTng dr on an afjfich

Il JYF LRl . T

14. | hareby certify that the inlc;)rglmi n supplied wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further certify that the information
i i d accurate and that my signature shal! have the same legal effect as If made under oath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

%zl:r gy €p-< Sp 2




