FIl.LE NOW: FILING FEE

=TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

DIVISION OF CORPORATICNS

1. Corporetion Name

E-XCEL MEDICAL BILLING, INC.

DOCUMENT # P94000056486

Principal P ace of Business

2645 WEST 72 STREET
HIALEAH FL 33016

Mailing Address

2645 WEST 72 STREET
HIALEAH FL 33016

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 042 ***163.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/29/1994
2. Principal Place of Business 2a, Mailing Address 4. FE] Number Apr lied For
i21] [26] 65-0511464 Not Applicable
Suite, Aot #, etc, Suite, Apt, #, etc. ] ) $8.75 Additional
;;; ;l 5. Certifcate of Status Desired M) Fee Rec uired
City & State City & State 6. Election Campaign Financing E( $5.00 May 8e
;:;‘ ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntar&dle
_Z;][ E‘ a Eﬂ Persor al Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na o~
TORRES, ELIZABETH ﬁ;aasg_ééabgzér% -
11201 SW 181ST STREET e T Y S e P
MIAMI FL 33157 5 !
84| City as| Zip Cde
fLot L B FL 1 A3l

SIGNATURE

11. Pursusnt to the provisions of Se:ctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corpos: tion’s board of irectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signature, typed or printed na ne of registared agent and bitle f spplicable.

(NOT . Regislered Agant signature reqi ired when renstating)

DATE

12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE PD [1 DELETE 11 TMLE Fefange [ Addition
NAME TORRES, ELIZABETH 12 NAME

swreetanpress| 11201 SW 181ST STREET 1smeETaooress | Je S w/S 72 S e s¥

CITY-ST-2P MAM) FL 33157 14 CITY-5T-ZP Hent loavds | £le &‘/ﬁ

Tme STD [ DELETE 21 TILE ange (] Addition
NAME TORRES, OTHNIEL S. 22 NAME ’)/

smeeTappress| 11201 SW 181 STREET nsmeeraress| e ¥S w72 s~Lee

CITY-ST-2P MIAMI FL 2.4 CITY-ST-2IP y P 4 & ﬂ s e 330/

TME I DELETE 31 TTE [(Change ] Additicn
NAME 3.2 NAME

STREET ADDRE 38 33 $TREET ADORESS

CITY-ST-2IP 34, CITY-ST-ZIF

TmEe ] DELETE 41 TITLE [JChange [ Addition
NANE 4,2 NAME

STREETADDRE 33 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TTLE '] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-5T-21P

TITLE [J DELETE 6.1 TITLE [OJChange [ Addition
NAME £2 NAME

STREET ADDRE 35 £.3 STREETADDRESS

CITY-ST.ZIP 6.4 CITY-ST-2IP

14. ! hereby certify that the information supplied with

this filing does not quatify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further carlify that the information

indicate:d on this annual repoet or supplemental annual report is true and acc.rate and that my signature shall have th2 same legat effect as if made ur der oath; that 1 am an
d to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

officer or director of the corpora ion or the receiver or frustee empoweres
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
SIGNING Ul

FICEH OR DIRECTOR

yho/ss  Jesw@s

Dayime Fhone # -

0135196

CR2E034 (11/98)

22gC




