FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F’94000063933 (3)

PROFESSIONAL RADIOLOGY BILLING, INC.

Principal Place of Business

4308 UNIVERSITY DR
CORAL GABLES FL 30148

Meailing Address
4308 UNIVERSITY DR

GORAL GABLES FL 331461140

IR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place ol Busingss 2a, Mailing Address 4, FEt Number Applied For
2—1| . 26] 65'0431257 Not Applicable
Sute, Suite, Apt. #, elc. & iti
o P 8. Carlificale of Status Desired O $8.75 additional
221 2;| Fee Required
| Coy & Sate City & State 6. Election Campaign Financing $5.00 May Bo
231 ;;! Trust Fund Contribution Added lo Fees
| dp  Country D Country 8. This corporation has liability for intangible tageunder s. 199.032,
24] 2] 20] 30] Florida Stautes [ ves [#No
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Registered Agent
OCON, MARCELLA 81| Name
4308 UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| Cily FL 85| 2ip Code

agenl Larm farndiar wath andg accept the obhgahons of, Section 607

SIGNATURI

1. Purswan fo the provisions of Scalons 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
allice or regislered agerd, or both, in the State of Florida, Such chaqge wag autdhorézed by the corporation’s board of directors, | hareby accepl the appoiniment as ragistered
506, Flarida Statwtes.

Ehgiatite typiad O o 11 Farme OF et o Agant @i 1o iF applicants INOTE Ragisterod Agent signature regured whon reinstating) DAYE
12. QFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T DELETE 1ATTE T Change” 1] Addition
NAME OCON, MARCELLA 1.2 NAME
s aomss | 4308 UNVERSITY DRIVE 1.3 STAEET ADDRESS
CITY-51- 7 CORAL GABLES FL 33148 14Ty -5T- 2P
THE ) oeLtre 21 101E [ change ™ T agdition
HAME 22 NAME
STRELLY AUDRESS, 29 STREET ADDRESS
CIY -§1- 24P 2 4CITY-8T-2P
e 7 eie 31TILE [Jchange ] Addition
hAM: 32 NAME
SIREEL RDDR:ES, 3.3 STREET ADDAESS
GTY - 5T-2if 24 CITY-ST-2P
L [J oELere 41 TILE [J change  |_{ Addilion
Nkt 4.2 NAME
SIRFIT AGDRE S 4.3 SREET ADDRESS
L ciestae | I 44 CITY-ST-2IP
TILE I bEcETE 5.1 TMLE CJ change 1| Addition
NAME 5.2 NAME
STRIE | ADORLSS 53 STREET ADDRESS
Ny EL-AT 54 CITY-5T-2IP
TiLE 1 pereTe 6.1 TITLE T change [ Addition
HAME 6.2 NAME
STRFET ANDATSS 6.3 STREET ADDRESS
CiTY-Si- 20 6.4 CITY- ST- 2P
14. 1 do hereby cerlidy that the nformation supphed with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Tam an otiicer or director of §f
appears n Block 47 or

SIGNATURE:

informalion inchcaled on this annual epon or supplemental ahnual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

(Cr OF Lrustae empowered (o execy%rt 8% required by Chamer 607, Florida Statutes: andy\v name

// Z &8‘ g7 ﬁé;'v’ﬁ/‘}’/

GNATURE AND TYPEC DR PRI

0 NAME OF SIGNING d’FFICEH OR NRECTOR

Daytime Prone #

Mar 10 1997 8:00am

CR2EQ34 (9/96)




