~ PROFH
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Cerporation Name

Frinciper Piace o Busioss
13550 SW 88 8T

1403

MIAMI FL 33106

us

SIGNATURE.

FILED

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1
FLORIDA DEPARTMENT OF BTATE

- . &
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORAYIONS

' P94000078042 (6)

S & S MEDICAL BILLING AND CONSULTING, INC.

Jun 17 1998 8:00am
Secretary of State

0 0 O

 Mailng Addiess
P.O. BOX 162608

MIAMI FL 33118
us

DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified

10/25/1994

2. Principal Pinge of Business "[za. #aitng Addross 4. FEI Number Applied For
I 26J I S 55:! &2]28 ) Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. it
f : [ 6. Certificate of Status Dosired O $8.75 Adl:!monal
;';[ . - 7277| Fes Required
City & State . City & State 8. Flaclion Campaign Financing $5.00 May Bs
23] o ) 28 o Trust Fund Contribution Added to Faes
Zip _ Gountry e Country 8. This corporation awes or has paid the current year Intangiblo
m o 25] o ) 29] S 5] Personal Property Tax due Juno 30. Yes [ ]No
____®. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent ]
GUILLERMO, DONADIO o dare o) D ek
13072 SW 85TH CIRCLE 2cat oD Lne.
88 82 Syet dgggress (P.C()/.jox Nuember }yg Acceplable)
MIAMI FL 33186 OEF0 S 14y
a3
84| City , . 85| Zip Cod
rrary FL |”| 337%%

110 Pursuant (G The provisions. of Sectons GO7 002 and 607 1508, F landa Stalulos, the auovenamed carporation submits this slalement for he purpase of changing its regisiered
office or tegistered agent on both i ibe Stato ol Florica Surch chiange was aulhanzed by the corporation's board of directors. | heraby ascepl the appointmenl as registered
agenl. | amt fanyiur wilh, and acoopt the ablal ong of, Sechon 607 05605, Flarida Statutes.

indicated on this annust repon o supiplerne:
othcer or direclor of ther curparshon o B re

Block 17 or Block 13 :;hzmggn Grian attachment with gre address
F ST AP L IRy, /Aéa/l M%

EIGAAIr  ysid o prten ] Lt 6 fe B b e Wil g e TORONE Beg erndl An signaland (60uas whon (0 Nsttng) DATE

12, T ) O ICHS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fme T _-P . o ot fave ] change [T Agdition

NAME SOLTERO, SUSAN 12 NAME

STREET ADDIRESS 10880 SW t44TH PLACE 13 STRIF | ADDRESS

CTY- $1-2iP y . 14 CAY-ST- 2P _ w

TITLE DELETE 21 TIE A - o Change | ] Addition

NAME ﬁ 1 22 NAME j{m L'f;-‘/- u

STREET ADDRESS § 23 SIREET ADDRESS / 0‘?57 i Ad ' ‘

GITY-SI-7P MIAMIFL S 2 4 CITY-S1- 710 M_{_@/‘,‘[[ F_B_ICFQ” - -

TITLE VP A DELETE 31TINE . . 'y . i Change Addition

NAME SOLTERO, MIGDALIA X s2n 5 c/%wéacﬁ% ,

STREET ADDRESS 10880 SW 144TH PLACE sssinerangss | £ €% 50 6 / ‘/L/

BTy -§1- 2 MIAMI FL 34.00Y-51.7P /‘7/@7‘// / f//_fj{{é

TITLE O oriere PRRII: | Tchange [ ] Addilion

NAME 42 NAME

STREEY ADDRESS 4.3 STREFT ADDRESS

ory-Si-2e ) o ) 44 CITY-51-2IP

TILE TJoame 51TMIE [T change  [J Addition

NAME 5.2 NAME

SYREET ADDRESS & S SIREFT ABDRLSS

CITY-5T-2P _ S 54GIY-§1- 71

TITLE T oIt 61TNLE o _H,C‘hange T Adgition

HAME 62 NAMI b Il:i:;'gj;ll l' 'e",', -4 M

LD ]

STREET ADORFSS 63 STREET ADDRESS e 100 10 ) “‘1

CITY-51- 2P o N ) ) o Lsaonysize

14. 1 hereby certify that the inlonnation suppl cd with this filing ducs nal qualdy for the oxemption slated in Section 119.07(3)(i), Florida Statutes. | further cerldy thal the information

dannaab reporl s troe and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
wen of bustoc epowered (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



