SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT $ LT FLORIDA DEPARTMENT OF S1ATE
CORPORATION e 2 Sandra B. Moritian:
ANNUAL REPORT ¢ Secrelary of Slale
1996 Y s s/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000088625 (6)
BIG NICK MEDICAL BILLING CORPORATION

|
J

2075 SW. 27TH AVE. 2075 SW. 27TH AVE.
MIAME FL 33145 RHAMI FL 33145
_5, Dale Incorparated ar Quailied 3a, Date of Last Report
2. Principal Place of Basingss 2a. Mailing Adaress ' 4. FENNambior Y Aprprirlrnidfar
[21] 26) 650639206 Nat Applicatic
Suite, Apl #, &lc. Suite, Apt. #, e1c. . $8.75 additional
’El ;I §. Certificate of Status Desired EJ Fee Required
City & State City & State 6. Fleclion Gampaign Financing (] $5.00 May Be
23 El Trust Fund Contribution AddedloFees
Zip Country Zip | Country 8. This corporation has fiability for intangiile taw under s 132 032,
;] E} 29 35! Flarida Statutes [:| Yes Ne o |
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
VILLOCH, CLAUDETTE ,
2075 SW. 27TH AVE. 82} Sirec Address (PO Box Number is Not Acceptaile)
MIAMI FL 33145 5 - . -
84| City ) FL !le Zip Coda

11. Pursuant to the provisions of Seclans 607 D502 and 607.1508, Flarida Sratutes, lhe above named corporation submits this staterneet for the purpose ol changing it
office or reqistered agenl, or bolh, in the State of Flonda. Such change was autharized by the corporation's board af dhirectars 1 heteby aoccept the appo ntrnent as
agent | arm familar with, and accept the oblgations of, Section 607 0505, Floricla Statutes

i

SIGNATURE ___ : ) R ]
Sigriatn e agant ang I apploatie (HOEE Hogewrn) Ajent s qnature ] LAt

12. QOFFICERS ANO DIRECTORS R ) _ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12

TMLE D ] ortere 1 TILE Change || Addihan

HAME VILLOCH, CLAUDETTE 12 NAME

sreeranoress | 2075 S.W. 27TH AVE. 1 3SIREET ADDRESS

CITY-S1-21F MIAMI FL 33145 [ eomvesrae | _ N

L [ ] pecete 21l [T Grag: L] pebton

NAME 22 NAME

STREET ADDAESS 2 3STREET ADDRESS

CITY-ST-2P ZA0ITY-51- 1 ) ]

TITLE 1 oecere 31T [T crange T adaimn

HAME 37 NAME

STAEET ADDRESS 3ISTREEY ADDRESS

CITY-51-2P . ) 34 COY-ST-7P e

TTE U] oewere AR [:I Crange E_I Ao

NAME 4 2 HAME

STREET ADDRESS 43 STREE | ADURESS

CITY-§1-21P 440AY-51- 2P ]

TITLE L1 beurre § Y TILE U Chige || Addnon

NAME 52 HAME

STREET ADORESS 5 3SIRCE T ADDRESS

CITY-S1-21F _ ) 54CITY_ST- 2 ]

THLE [ becere 61 TILE : Add i

NAME 62 NAME

STREET ADORESS 63 SIRCET ADDAESS

CiTY-5T-21P B 4CHY-S1- 2P

14. | do hereby cerlify that the mforniation supplied with this filing is voluntarnly furmshed and daes not qualify for the esampton stated in Sectan 1 19 07(3)k) Flovicla Stalaies |
further certify that the information inchcated on this annual repart or supplemental annual 1eport 1s true and accurate and that my sigrature shal' have the same legat eflect as if
made under cath, that | am an officer or director of the corporation or the recsiver of truslee enipowored 1o execule this report as regaied by Chapler 617, Flonda Statates and

that my name appears in Biock 12 ap B 3 if changed or on an attachmegt with an‘address . i
SIGNATURE: - 1//(//%///9// 3¢, )f’ v1748
P e 7J

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OF FICER OR DIRECTOR

CR2EQ34 (3/96)




