SIGNATUIHE o e
s SIS IR A LA b apphcatle INOTE: Regisiared Agent signalure requirsd when reinstalingt DATE
2. OFNCERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
v [PD ) CToELETe TITE [T Crange L Adaition
has TORRES, ELIZABETH 12 NAME
11201 SW 181ST STREET ' 13 STREET ADDRESS
| FL 33157 14 CI¥-ST- 1P
) ] cerese 21TINE Tl change [T Addition
Ak TORRES, OTHNIEL S. 2.2 HAME
arae anoesss | 19201 SW 181 STREET 2.3 STREET ADDRESS
ewvse | MAMIFL o 2 4GTY-5T-2P
[T ' T LT 31 1ITLE T Crange ] Adeition
hAN 32 NAME
STHEE T AN, 3.3 STHEET ADDRESS
( I\' ‘| ’H o e 34.CITY-51-7P
WL T DeLEse 41TIE [ change L] Acdilion
Hen 4.2 NAME
Slaie ALl 4.3 STREET ADDRESS
Gy sb-ne e e . . 44CTY-81-2P
. [T oELese 5.0 TITLE T Ghange ] Addition
hem §.2 RAME
SIRTE 1 ADLKs 5.3 STREET ADDRESS
IS [ 5A00TY-8T-2P
it 1 peLEre 6.1 TIMLE [T thange L Addilian
HEME 6.2 KAME
$IREEL ATORESS §.3 STREET ADDRESS
6407Y-SF-2P

 eRoFR

1201 SW 18157 STREET 11201 8W 181ST STREET
MIAMI FL 3357 MIAMI FL 331574856
3. Date Incorporated or Qualified | 3a. Date of Last Report
~2 “Principal Place nof BUsiness “2a. Maling Address 4. FEI Number Appliad For
2 e 28l 650511464 Not Applicable
Bt ApL L el | Suie, Apt #etc. , . $8.75 additional
Lzﬂ - - 27—| 6. Cenificate of Status Desired ﬁ- Fee Required
| Gty sl . ity & SBtate 8. Election Campaign Financing $5.00 May Be
22 L . Trust Fund Contrlbution Added to Faes
L. A Country p Country B. This corporation has liability for intangible tax under 5. 199.032,
1 : ]
) 25 20 30| Florida Statules W ves No
. ) 9 Name and Address o Currant Registered Agent 10. Name and Address of New Registered Agent
81
TORRES ELIZABETH Name
11201 SW 13131' STREET 82| Strest Address (P.O. Box Number is Nol Accaptable}
MIAMI FL 33157
B3
84| City FL !asl Zip Cade

FILE NOW.: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 : OO am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997w
DOCUMENT # P94000056486 (1)

« Corpteration Nasee

E-XCEL MEDICAL BILLING, INC.

PllTlEi;ldwi .‘L-ﬁ(' O l)’['ulh\fu"(.ﬁ_vw | Maumg Address | |||‘|||| "l ||“| I‘I“ |I‘“ ||l“ Il“l II‘I‘ |’||| |‘|” |l|“ ||"I ||" “"

iwons ol Soctions 607 0607 and 607 1508, Florida Slatutes, the above named corporation submits this stalement 10f tha pUrpOSe o changing its registared
4 stiredd agent, or both, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
ani !.m Jarwaith, and accepl the obhgahons of, Section 807 0505, Florida Statutes,

h.u-m

chy Certry e e mfoamation sopphed wilh this fling does not qualify for the exemption staled in Section 119.07(3)4), Florida Statutes. 1 further cerlify that the
infarnticn incheatad en this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

appeius e Blech 12 on Block 130 changed, or on an attachment with an address,
L D297 305042.94¢0

SIGNATYRE: -
- . A S — S
SIGYPIURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dizgtime: Phone &
. [ -

CR2E034 {9/96)



