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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 53
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secretary of State

POCUMENT # P94000056486 (1)

E-XCEL MEDICAL BILLING, INC.

Principal Place of Business

11201 8W 101ST STREET
SHAMI FL 3357

Mailing Address

1201 SW 181ST STREET
MIAMI FL 33157

FILED
Apr 30 1998 8:00am
Secretary of State

NN R TR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

24 28] 20 [30]

8, Principal Place of Business 28, Mailing Address 4, Fgrﬂge% Applied For
21 m 65051 145! Not Applicabie
Sulte. Apt. ¥. efc. Sulte. Aot #, etc &. Caertificate of Status Desired 1 38'75 W““’""'
E ?ﬂ Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
E[ E;l Trust Fund Contribution Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, DR Yes [ No

¢. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabile)

TORRES, EUZABETH 81| Name
11201 SW 181ST STREET a2
. MIAMI FL 33157
B3
84| City

ssiZip Code

FL

agent. | am familar with, and accept 1he obhgatons ol, Section 607 .0505, Florida Slatutas.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Flida Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

Bignatara, hypod o protm] rame o eyistecd mgent and nte § appisabin . {NOTE Rngisiered Agent sgnature requirad when renstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD [T DELETE 11 TITLE [TcChange T Addilion
RAME TORRES, EUZABETH 1.2 NAME
smeeTaooress | 11201 SW 181ST STREET 1.3 STREET ADDRESS
CITY-57-2% MIAMI FL 33157 14CY-5T-2IP
TLE §T0 |BEGE 21 TNLE [T Change L] Addition
NANE TORRES, OTHMIEL S. 22 NAME
smeevaooress | 19201 SW 181 STREET 2.3 STREET ADDRESS
Cry-57-29 MIAMI FL 2 40iTY-ST- 7P
TLE [ DeLETE 3.1 TITLE [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-§1- 2P
e [J oecere 4ITILE "I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-St-2% 44 CITY-51-2P
Tme [J DELETE 51 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2P 54 LITY- ST 2P
TALE [T DELETE 61 TILE TT Change — [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1# 84 CITY-ST- 2P

Block 12 or Block 13 if changed. or on an attachment with an addrass

SIGNATURE: __

14. | heraby certity thal the information supplied with this thing doas nol qualify for the sxemption stated in Section 113.07(3)i), Flarida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or director of the corporation or tho recevor or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/S

CR2E034 (10/97)



