0214923

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

P RB'EF FLORIDA DEPARTMENT OF STATE T Feb 2 1 ’ 1 999 8 . 00 am

CORPORAT|ON Katherine Harris f State :
ANNUAL REPORT Secretary of State Secretary 0 —_—
02-21-1999 90006 001 150.00

1999 DIVISION OF CORPORATIONS

POCUMENT # P94000052519

1. Corporation Name

MEDBILLING AND COLLECTION, INC.

A

Principal Place of Business Mailing Address
£850 CORAL WAY P.O. BOX 440919
SUITE 408 MIAM! FL 33144
MIAMI FL 23155 us DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualifed
L 07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 P2 S BFFeer 5 650504783 - Not Applicable
Suite, Apt. #, etc. T Suite, Apt. #, etc. ] ) $8.75 Additional
5. Certifcate of Status Desired | ;
22 27 R B - == . FeeRequied__._| .
City & Siate i R - City & State 8. Election Campaign Financing 0O $5.00 May Be
23 Vi~ W Wi FZ m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 B3/55 [;gl Dd& z_gl Eﬂ Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name . z———' ,
DE ZAYAS' ILEANA 82| st tA:jlj &(P o] BZﬁr{yb‘ﬂ—Et A tb{ée s
ree ress (P.0. Box Mumber is Not Acceptable :
5275 SW. 77TH CT. HES DD P e
#H-212 83
MIAMI FL 33155
84} City . ' . B5| Zip Code
L J N2z FL| | =2/73
M. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comaration's board of directors. { hereby accept the appointment as registered
agent. | am famitiar with, andg accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Slgnaturs, typed or printed name of fegistered agent and title if appicadle (NGTE; Registared Agent signaturg required when reinslating) DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 11 TME o © OChange [ ] Addition E
NAME DE ZAYAS, ILEANA 12NAKE 3
sTReeTanoress| §155 SW 75 ST 13 $TREET ADDRESS a4
ary-sr-zp MIAMI Ft. 33173 14CIY-§7-2P &
TME DV {3 DELETE 21TME [(OcChange ] Agdition | O
NAME LEZCANO, ANA 22 NAME :
STREETADDRESS| 73200 SW 39TH ST 2.3 STREET ADDRESS
CITY-ST. 2P MAMLFL 331585 - e L P e MUY P
TME [ DELETE 31TILE . ] . [JChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.GITY-ST-ZiP . '
TME {3 beELETE 41TIME . [CJChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-219 44 CITY-ST-ZIP - .
TIME {1 DELETE 51TITLE ‘ [JChange [ Addition
NAME 5.2 NAME : !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TME {7 DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST-2ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, n an aljachment with an address, with al| other like empowered.

SIGNATURE: L7z G ﬂe’gr/wf) Df//,//? 7 [30{ )f%‘/ o5y

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Di TOR A Y




