FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHE:\'ZFI:A:.TzF_:IhC:LSTATE Jan 2 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000052519 (3)

Corporation Narie

MEDBILLING AND COLLEGTION, INC.

Principa' Place of Flnwn'_u T WMaing Address "“"m m |Im I“““m “m “m |I’|| II"I mn |MH1|’I ‘I“ "l‘

6850 CORAL WAY P.O. BOX #4-919
SUITE 409 MIAMI FL 33144
MIAMI FL 33155 us
3. Dale Incorporated or Qualified | 3a. Dats of Last Report
S _____ 07/15/1994 01/29/1996
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
1] B |26 6505047683 Not Appicabie
Suile, Apt #, elc Saite. Apt. #, etc. i
r—q e At ¥, ¢ -~ e e ol B. Certificate of Status Desired 1 $B'75 Additional
22 ~ 2?] Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] ) |28 Trust Fund Contribution ] Added lo Fees
aip | Courlry 4 Country 8. This corporation has liability for intangible tax under s, 199.032,
24 » 25] 29] [30] Florida Statutes [Jves Ino
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE ZAYAS, ILEANA 81| Nama
5275 SW. 7TTH CT. B2| Street Address (P.O. Box Number is Npt Acceplable)
#H-212
MIAMI FL 33155 83
B4 City FL 85| Zip Code

. Pursuant [o10e provisions . of Soctons 607 6502 and 607 1508, Flonda Statules, 1he above-named corporation submits this statemant for the purpose of changing is registered
office or reqestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am tamikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e
g s Sy e d e et ans ke i ol catle {NOTE: Reg stered Agent signature recired whan reinstating) DATE
12, T TTONGERS AND DI CTORS 7. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T D ] oeceve 1LUTITLE T change [ Addition
NAME DE ZAYAS, ILEANA 12 NAME
streer sooress | 5275 S.W. 77TH CT. #H-212 13 STREET ADDRESS
oo MIAMIFL 33155 o 14 CAY-ST- 7P
THLE v [ Toeeme 21TILE [ change [ Addition
NAME LEZCANOQ, ANA 2.2 NAME
sweeracontss | 6850 CORAL WAY, SUITE 409 2.3 STREET ADDRESS
orv-si-ze | MIAMIFL 33188 _ 2 4ITY-51-2P
TiILE [T oeete 31T0LE [T Change L] Addition
NaME 32 NAME
SIRSE} ANDKESS 3. STAEET ADDRESS
CINy-S1 P - o 34, CITY-5T-2P
TINLE [ Toecete 417TMLE [Jchange  [_J Acdition
NamE 4,2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CTr. S AP L o 44 CITY-§T-2P
THLE [T oELETE 51 TILE [F Change  [_] Addition
hAVE 52 NAME
STREET ADDFESS &3 STREET ADDRESS
City-S1- 77 54TIY-ST- 7P
THILE o [T pEcese €1 TITLE [ Jchange [ Addition
NAME 5.2 KAME
STREFT AJDRESS 5.3 STREET ADDRESS
Ciry- 81212 BACITY-ST- 2P
14. | do herchy rerhfy 1-al the mtarnmalion %upphcd with th.s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatice sAtod on this annaal o
lam an oflger oo director of the corp
appears in Biock 172 or Biock 13t

SIGNATURE:

1 or supplermgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
hor or the rgflaifvar or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
fied oron ttachment with an address,

P W\ Byas Yo7 bok) 3693257

e ave TYEC0 ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Bayurmn Prore K
HEIGIEY

CR2E034 (9/96)



