FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # Pg4000080455

1. Corporation Name

SAMI'S PROFESSIONAL BILLING INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1865 T9TH ST CSWY-3B 1865 79TH ST CSWY-8B -
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
11/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 26 65-0537192 Not Applicable -
Suite, Apt. #, etc Suite, Apt. #, elc 5. Certifce te of Status Desired 0 $B 75 Ac c!monal
a —2—7—] Fee Required 1
City & State City & State 8. Election Campaign Financing | $5.00 niay Be '
23 El Trust F and Corttribution Added to Fees
Zip Counrry Zip Country 8. This co-poration owes the current year | tangible
;:] I2_5I E‘ m Person il Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 16. Name and Address of New Registere-] Agent
81| Name
CASTILLO‘ VIHGle B2| Street Ad1 P.O. Box Number is Not Ad el g
AON e
1865 79TH ST CSWY-8B ree ress ( ox Number is Not Acceptable) .
NORTH BAY VILLAGE FL 33141 83
84! City F ‘_ 85| Zip Code

11. Pursuait to the provisions of Se stions B07.0502 and 607.1508, Flarida Statules, the above-named co poration submit 5 this statement for the purpose of changing its registered _ _

office or registered agent, or bol v, in the State of Florida, Such change was z utherized by the corporation’s board of directors. | hereby accepl the app Jintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

-

SIGNATURIZ

Signatura, typed or printed narwe of ragistered agent .ind titie if applicable. {NOTE : Registered Agent signature requ red when reinstating} DATE a
12. DFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 &
TINE P [ DELETE 11 TILE CChange  [JAddition | +
NAME CASTILLO, VIRGINLA 12 NAME 3
sweeTaporers| 1885 79TH ST CSWY-88 13 STREET ADDRESS a
CITY-ST-21P NORTH BAY VILLAGE FL 33141 wsemvstap | &
e "] DELETE 24 TILE [Jchange  []Addition | ©
NAME 22 NAME
STREET ADDRES § 24 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TMLE (] DELETE 31 TITLE | [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 5TREET ADDRESS L I
CITY-5T-2IP 34, CITY-ST-2IP 1
WLE [ DELETE 41 TME CiChange [ Addition ;I -
NAME 4, 2NAME % : ‘
STREET ADDRE! $ 4.3 STREET ADDRESS q
CITY-ST-ZIP 44 CITY-57-2IP I B
TIME [ DELETE 5.4 THLE [JChange [ Additien i B
NAME 57 NAME L I
STREET ADDRES § 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP :
TLE [J DELETE 61 TITLE . CJCharge [ Addition ;
NAME 62 NAME :
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP SACHTY.ST.2P ' M

T T

indicate 1 on this annual report 0" supplemental annual report is true and accu rate and that my signatu-e shall have the: same legal effect as if made unler oath; that | zm an !
officer or director of the corporat on ar the receivor or trustee empowered lo execute this report as req lired by Chapie: 607, Flerida Statutes; and that ny name appears in
Block 1:! or Block 13 if changed, or on an attachinent with an address, with all other like empowgred.

SIGNATURE: V/ @l ra CAST (L~ 4 5/2/97 (305)8e5-575/

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF ORMURECTOR . _ Data Dayhme Phone #

—\_‘_*-—.. - "

14, | heraby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information | 4



