FILED

FILEN NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Jan 22 1997 8:00am
Secretary of State

"DOCUMENT # P94000057396 (1)

MEDICAL ADVANCE BILLING CORP.

Princpal Flace ol Busmass Mailing Address

A

3a. Data of Last Report

01/19/1996

3. Date Incorporated or Qualified

08/03/1994

145 WADREIA AVE 3500 SW 89TH CT
SUITE 314A MIAM( FL 331654351
CORAL GABLES FL 33134 us

us

2, PflflClpd Hacr of Business ) Mauliry Adciress

_zﬂ‘S"‘., S 85I ___26]5 (/\) 8$T

4. FEI Number

650509212

Applied For
Nat Applicable

Suite, Apl it

=l 215 o7

Suite, Apt, #, clc

22%

o ffff__;a " Piaws_FL

C\ly AT
2] _ M LAy

8. Cenificate of Status Desired ] $8'75 Add_iﬂona!
Fes Required
6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Country
W US

33134 [ US b 33134

8. This corporation has liabilty for intangible tax under s. 189.032,
Florida Statutas [ ves ﬂ No

10. Name and Address of New Registered Agent

Stre%ﬁ.ddress (P.0. Box Number is Notgceptat_a’lg)
0535 A 4

Sl L.

9. Name and Address of Currenl Reglstered Agent
ABREU, TERESITA 81| Namo
-3500-SW-85TH 6F — &
MIAM-FL-33465—
83
84| City

Mt AM

FL || %%

11, Plrsuant lEl-ii}.(’.[J'(lVI* ions of Se

agenl | am lamliar wilh and aceopt the obigations of, Scetion B07.0505, Fiorida Statutes,

SIGNATURF

wans 6070502 and 607 1508, Florida Stalutes, the above-named corporation subimils this statement for the purpose of changing its registared
office or registercd agent, or both,in he Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

L g o ekl misoe uf el A W e o -i,:;'f( ante INQTE Kegslered Agent signature requiced when reinslatng) DATE
(12, ONIGERS AND DIHEGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
171 pP T brceTe T1Tme P Change [T Addiion |5
NARE ABHEU, TERES'TA 172 NAME
st anckss | ~3500-SWBSTHTCT s oness | 0938 S 48 ST %
| orv-stoe | MIAMHFE 7 - - 14 CITY -SI-ZIP M AMY FL 33155 e
AT SRR ‘ R T . prr Mo TTager |5
WA 22 NANE
SIREFT ATDRESS 23 STREET ADDRESS
CHY-ST- A ] 2. 4CTY-SI-ZP
R o S o D DELETE 31 TLE | Change [] Additian
HANTE 2 NANE
SIREET ADDRI 55 33 STREET ADDRESS
L S SO RO 34 CITY-ST-7IP
WILF [ neLese 41 1MLE [Ichange [ Addition
HAME 4 2 KAME
STHEE] ADDAE S5 43 STREET ADDRESS
G 14007y 51-7P
i [T oecere 51T E T3 Changa ] Addition
HAME 52 NEME
STHEET ADDAT 55 53 STREET ADDRESS
I Y K 54 CITY-5T-20P
T | EE 81TIME [T Change [ Agdilion
NAME £2 NAME
STREET AJDRESS &3 STREET ADDRESS
CITY-§1-71 §4 CITY- §1-21p

appears in Block

SIGNATURE:

12 or Wocx 131 changed, or on an attachmenl with an address.

14, [ do hereby certly that the miormation sapphed wilh this filng does not qualify tor the exemption slaled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
infarmalion indweatect on this annual repa or supplementa annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that
fam an officer or director ol the corporation or the receiver o ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

o[ 1057 305ty 8180

SIGNATURE AND 1¥YPED DR PRINTEQ NAME OF S4GNING OFFICER OR DIRECTOR

Datk Daylime Phor




