FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e ]
CORPORATION
ANNUAL REPORT Sccrelary of State

1996 "\:;r,,,‘, s DIVISION OF CORPORATIONS

DOCUMENT #  P94000077491 (6)

. Corporation Name

ELITE MEDICAL BILLING SERVICES., INC.

. T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

anulu F‘.w of Buamc% Malling Addmss
780 NW. LEJEUNE ROAD 780 NW. LEJEUNE ROAD
SUITE 317 SUITE 317
MIAMI FL 33126 MIAMI FL 33126 .
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/21/1994 10/03/1995
2. Prncipal Place of Bosness 2a. Malling Address 4. FEI Number Applied For
|21] - o he] 650527631 Not Appicable
_ | Sl Apt & el | Sulle. Aol 4. etc. 5. Certificate of Status Desired &) $8.75 Addiiona!
22[ S ;;l Fee Required
City & State P Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
23] - e Trust Fund Gontribution Added to Feas
LY . Counlry e | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30] 7 Foida Stattes ¥ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81| Name -
oUuM PN CARDENTEY
HAMOS- MAGLY P 82| Strest Address (P.0O. Box Numbser is Not Accaplable}
6134 SW. 114 PLACE G0 /f S 6O TEARACC
MIAMI FL 33173 83
84| City 85| Zip Code
Lepsef FL [ 23/,722>

11, Pusuant ta the pro isions of Sections 607.0502 and 607.1506, Fianda Statules, the above named corporation submits this statement for the purpose of changing its registered office
. slored @nent, or hoth, in the State of Flprda Such charl%e was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am

farnilar waith, and accept the ohiligations of, Section 607.0505, Forida Statutes.
SIGNATURE OQM“’/’A CALDENTE % e M o2 IZQ’/C’é
| Sy ..> te Iyl fer L w' drae '75{ A At e s v _af:l:_ (N} Registered Agen| signatarn repainad whas renstatiogg) _J_) DATE
e OFFICERS AND DIHECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE [ ﬂDELEIE 11ILE [] Cnange  [] Addition
NN RAMOS, MAGLY P 12 NAME
SR ) ADVTESS 6134 SW. 114PL 1.3 STHEET ADDRESS
Conestae | MIAMEFL 33173 B 14CITY-51-2P
Tine v 7] DELETE 2 1TITLE paEs WOENT B cnange [ Adaition
et CARDENTEY, OLIMPIA 20 NaM: OLianypin £n R0 Ton
ST LRSS 9011 5.W. 60 TERRACE 235THE ADDRESS | GO 11 S s 6 OTTE
Civ st oar MAMI FL33173 N BIOEIN Minmi FL D313
HiIs [1 DELETE 3 17ILE {JChange  [] Addition
WA 32 NAME
SIRE | ADDRTSS 33 STREET ADDRESS
| et fooooo B 34CHY-SI-7IP
TILE [ DELETE 5 1TILE [ Change [} Addition
Nk 42 NAME
SIHE T ADDRESS 43 STREET ADDRESS
| orestee ) - 44 CITY-§T-2P
LILE [J DELETE 5 1 TILE [ Change  [] Addition
NEME 52 NAME
STRIET AUDSE 55 53 STREET ADDRESS
S S - N540TY-ST-2P
WiF [CIDELETE 6 1TITLE (7 Change [ Addition
Nk 6.2 NAME
SIHEH ATRESS 6.3 STREET ADDRESS
CHy-Sr-aw 64 CIY-81-2P

14, | do heretry cerbly that the inforrnation supplied with thes fiing is voluntarily furnished and does not gualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cordify that the infanmation indicated on this annua! report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oatty that |z an oflcer o director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 ar Block 13 if gkanged, or on an altachment with an address.

SIGNATURE:

_oafatlig ABG- LTS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQ @R DIRECTOR Daytme Prone ¥

CR2E034 (12/95)




