e
_ _FILE NOﬁW ,FI,L,I,NG FEE____AFTE_B_MAY 118 $225.00

I PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000052519 (3)

1. Corporabon Name:

MEDBILLING AND COLLECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of State

AR
d
DIVISION OF CORPORATIONS

g’@i%

£

L Ny BT

LT

[ Fyonegal Piasn of Busines:s

6850 CORAL WAY
SUITE 409
MIAMI FL 33155

Mailng Address
6850 CORAL WAY

SUITE 409
MIAME FL 33155

3. Date Incorporated or Qualifiad

07/15/1994

Ja. Date of Last Report

08/21/1995

2. Poosioal Place of Fhasing ) ) 2a Maiing Address 4. FEI Number Applied For
2] . sl PO pox §9°5/7 65-0504783 ot Applcabic
! o, Apt #, el Suite, Apt. ¥, i, 5. Certificate of Status Desired 0O $8.75 Adc:!itional
22, o 2?_1 B Fee Required

City & State: | City & ftate . / R 6. Elsction Campaign Financing $5.00 May Be
__23{ _ 7 S _?f,], rlCEF2, F ﬂé&egf» Trust Fund Cantribution 0 Added lo Fees
Iy Cauntry £ i Couritry _ | 8. This corporation has liability for intangible tax under s 199.032,
24! 25| L ﬁ 22/ ‘/y 3_0_| DADE Fiorida Statutes P ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DE ZAYAS, ILEANA B2| Street Address {P.O. Box Number is Not Acceptable)
5275 SW. 77TTH CT.
#H-212 83
MIAMI FL 33155 84| Coy FL 85] Zip Cooo
11, Pkt 1611 provisions: of Seclions 607.0505 and 6071608, Fiorita Stalutes, o above named corparation submits this siatement for 1 purpose of changing its registered office

o regpstoredd anent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tarniiar witn, and ancept the obiligations of. Section 607.0505, Florida Statutes.

SHGMATURE

) bhe e P e “,',f' weit '.aj“it_”_"_‘ Al At _ (NOHE - Rogistimsd Agenl sinaturs roduind v}nrrrmllsi»i"wrﬁj-___ DATE 6‘
12, o _ OffICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
i D [1 DELETE T 1TLE [ Change [ Addition -
Lt DE ZAYAS, ILEANA 12 NAE 3
shatansiss | 5278 SW. 77TH CT. #H-212 13 $THEET ADDRESS &
IR MIAMI FL 33155 V4 LITY-ST-7P &

B ov C O DEETE 2 1TLE [0 Change [ Addilion | O
e LEZCANO, ANA 2 2 KAME
SIRIETATDRESS 6850 CORAL WAY, SUITE 409 2 3 STHEET ADDRESS
Liv 51 A MIAM! FL 33155 _ 24C0Y-51-2P
il f [CJUeLETE 1 1TILE [] Charge  [] Addition
[FRGT 32 NAME
S1RLE T ATDRESY 33 SIREET ADDRESS
- 50 o i 34CIY-51 2P
1 F [T DELEFE 4 3 TTLE [] Crange  {7] Addition
habi 4% NAME
SIHEE T AR SY 4 3STREET ADDRESS
Gy & 20 } o 44 CITY-57- 2P
i [[] DELETE 5 1TILLE [ Change  [J Additien
EEAR 52 NAME
SUREL ] ALDAESS 53 STREET ADDRESS
RN . o 54CITY-51-2P
N [C) DELETE 6 11NLE [O Change ] Additian
bt 62 NAMF
STk | ADDK: 63 SIRELT AODRESS
Uly &1Aw o e B 64LITY-SI-ZP
14, 10 heraby crlify that the in‘ornation suppl od with this iing is voluntarily fumished and does not qualify for theeoxamption stated in Soction 1 19.07(31k), Florida Statutes. | further

corbly theat the mlormatan indicaled on this anaual report or supplarnental annual repod is frus and acourate
aath: thiat Lam an aficer or dicestor of the corparation or the recever or trustee empayeyed to execute this
appsears n Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: -7~ Ao nc Ao =

<
SIGNATURE AND TYPED OR PRINTED WEME OF SIGNING QFFICER

d that my signature shall have the same legal effect as if made urxler
port as required by Chapter 607, Fiorida Statutes, and that my name

4 ay%ff (pos o272
7oy

Daﬁ'rmphone L]




