( PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3%y FLORIDA DEPARTMENT OF STATE
_}E‘, Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 W/

DOCUMENT # P94060080455 (6)

1. Corparation Name

SAMI'S PROFESSIONAL BILLING INC.

AR

Principal Place of Business Mailing Address
6925 BISCAYNE BLVD. 6825 BISCAYNE BLVD.
SUITE & MIAMI FL 33138
MIAM! FL 33138
us 3. Date Incomporated or Qualified | 3a. Date of Last Report
11/02/1934 05/01/1995
2. Frincipal Place of Business 2a, Mailing Address / 4. FEI Number Applied For
2] 915 Bisceyna Blv. 26] (525 1B 13¢cay e Alv, 650637192 Not Appicabie
i s i 7 -
Suits, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Slatus Desired 0O $8.75 Ad-c!nlnonal
?ﬂ ;;l Fes Required
City & State | City & Stale 6. Blection Gampaign Financing $5.00 May Be
23 /4/14 a4 'EL’ 28] A 17 /-: C Trust Fund Contribution D Added to Fees
21p Country Zip Country 8. This corporation has liability for imangible tax under s 199,032,
24 32 / 3 ? ?5_] (/S/C) E] 3373 ¥ ?O—I VS4 Floricla Statutes [l Yes [JNo

9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent

Bl Neve AL RGN CASTIC o

CASTILLO, VIRGINIA o5 (PO, Box o bl
6925 BISCAYNE BLVD. | S B IS SR B
MIAMI FL 33138 &

“CityM/’qW/ FL 85 %%Odj’af

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e e I e
Slgnarturs, typea or printad namg of registared agent avd the if applicabe MNOTE: Rogistered Agont signature required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE V [ DELETE 11 TIME [ Change [ Addiicn
HAKE CASTILLO, VIRGINIA 12 NAME
srreeraooress | 6925 BISCAYNE BLVD 13 STREET ADDRESS
| ony-s1-2 MIAMI FL 14CITY-ST-2P
TITLE ] DELETE 2 1 TILE ] Change [ Adddion
NAME 22 RAME
STREET ACDRESS 2 3 STREET ADDRESS
CIY-§7- 2P 24CITY-ST- 2P
1I1LE (] DELETE 31 LE ) Change [} Addition
NAME 32 NAME
STACET ADDAESS 3.3 STREFT ADDRESS
| orv-si-zap 34 CITY-ST-2P
THTLE [ DELETE 4.1TINE (3 Change  [J Addition
NAME 4.2 RAME
SIHEET AUDAESS 4.3 STREET ADDRESS
CiY-81-2p 4.4 CITY-ST- 2P
TILE [ DELETE l 5 1 TI1LE [ Change  [] Addilion
KAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
iy - S1- 2P 54CITY-S1-2IF
TITLE [] DELETE § 1TIILE [] Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64CY-51-27

14. | do hereby Gertify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oaih; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #2744 Viderid  dasticco o 20-FL  (35)754 3355

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ " Daore Prone §

CR2E034 (12/95)




