FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

¥ ? 5

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

' DOCUMENT # P94000073401 (9)

M F G MEDICAL BILLING SERVICE, INC.

Mailing Address

4340 §W. HISTH AVE.
MIAMI FL 331656020

[ Principal Place: of Business

4340 SW. 115TH AVE.
MIAMI FL 33165

I N

3s. Date of Last Aepart

06/01/1996

3. Date Incorporated or Quatihed

10/06/1094

"2, Prncpal Place of (e 28, Mailing Address 4, FL) Number Applied For
21 [ . _ 25[ 650525131 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc i
e ) -, e ° 8. Coertificate of Status Desired O $8'75 Add_utional
221 e 27 Fee Required
| City & Suite: - City & State 6. Election Campaign Financing ss.oo May Be
231 _— 23[ Trust Fund Contribution Added 1o Fess
2w . Gountry | dip Country 8. This corporation has liabity for intangible tax under 5. 199.032,
l24] , lss] el [30) Fiorida Statutes Cves DNo
.. .5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARMENATE, SONIA 81/ Name
4840 S.W. 115TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33185
%]
84| City 85| Zip Code

FL

SiNATURYE

11, Pursaant o the provisons of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this Stalement for the purpose of changing its ragistared
oifice or registared agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept
agont Dan lamitar with, and accep! the oblgahons of, Section 607 (505, Flarida Statutes.

appoiniment as registered

(NOITE Registered Agant ionature requered when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e 1] T oaete 11TILE [Jchange ] Addilion -
Kiaat CARMENATE, EVELIO 12 NAME §
staraooses | 4940 SW 115 AVE 13 STREET ADDRESS &

| crestar | MIAMEFL 140Y-51-26 &
ik T DeLETe 21TILE [¥change ] Addition }O
(U 22 NAME
ST ADDN S 23 STREET ADDRESS
ClY-51. 21 2 4CITY-ST- 2P

[ [T DeceTe 31 TILE [ change T Addition
e 32 NAME
ST AL 33 STREET ADDRESS
CHy-S1- 20 - 34 CITY-ST-2P

Tone LT oeLEr 41 TILE [T change L] Adaition
NAME 4 2 NAME
STRLET AN 4.3 STREET ADDRESS
CEv ST . 44CITY-S7- 2P

[ e T Delete 54 TILE [J Change L] Addition
NAME 5.2 NAME
STRELY ALORESS 5.3 STREET ADDRESS
Cly-S1 A 54 CIFY-S1-2P

BRI T DELETE 6.1 TALE [Jchange T Acdition
hAN: 62 NAME
STHEI ATEFE0 63 STREET ADDRESS

| cav-sear | o 64 GTY-ST. 2P
14. | do hereby certify that the informabion supplied wilh Lhis filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

appaars n Block 12 or Blorc-A 13 it changed, ar on an allachment withgan address.

Avolro . (ranadts it

SIGNATURE:

s nation indcated on thes annual report o supplemental annual report is true and accurale and that my signature shail have the same legat effect as it made under oath; that
L arm an oflicer ar draclon of the corporation or the receiver of truslea empowerad 10 execule this repon as required by Chapler70?. Florida Stafutes; and that my name

7 (205)27032%7 .

SIGNATURE AND SYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

f,ll/ 20

tate Laytine Phone #



