FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION } $andra B. Mortham :
ANNUAL REPORT Secretary of State Secretary Of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P94000088625 (6)

BIG NICK MEDICAL BILLING CORPORATION

DA

T’EJ&J&?&FJ&&ETE}'ﬁ'@iﬁess Mailing Address
2075 SW. 27TTH AVE. 2075 S.W. 27TH AVE.
MIAMI FL 33145 MIAM! FL 33145-2540
3. Date Incorporated or Qualified 8a. Date of Last Report
[ 2. Prnoipal Place of Business 2a. Mailing Address 4. FEI Number " [appliad For
£ Not Applicable
Sulte, ApL. #, etc. - . $8.75 Additional
7 rz? §. Cenrtificate of Status Desired O Fao Required
) City & State 6. Election Campaign Financing $5.00 may Bo
&,;l, e e ;EL Trust Fund Contribution | Added to Fees
LY _ Counlry __dip Courtry 8. This corporation has liability for imtangible {ax under s. 199.032,
|2a] o 251___w____“______1__J z_;L 30 Florida Statutes [ Yes Mo
| g Name and Address of Current Regislered Agent 40. Name and Address of New Reglstered Agent
VILLOCH, CLAUDETTE 1] Name
275 S.W. 27TH AVE. B2; Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
83
B4 Cily FL 85| Zip Code

(711, Purstant {0 the provisions of Soclions 67,0502 and 607.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its registered
oftice of registered agent, ar bolh, i the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am fanhar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . R
S LT G o v ol regsimad agent and litle ¥ applicatle {NOTE Registared Agent signaturs required whan reipstaling} DATE
EE OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
r_i.l.’_“_,‘.__._ T T ] DeLETE 1A TTLE O charge (] Addition
HAME VILLOCH, CLAUDETTE 12 NAME
srwip 1 anoness | 2079 SW. 2TTH AVE. 1.3 STREET ADDRESS
Cle-si-2 MIAMI FL. 33145 14GITY-ST- 2P
K ’ [T oeETe 21TmE O change [ Addition
HAME 27 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CilY-51-ap 2 4CITY-ST- 2P
T T - T beceTe 31 TILE . LT crange [T Addition
NAM: 32 NAME
STREET ADIRESS 33 STREET ADDAESS
Ciy-sl-ae | 34 CIY-§1-21P
B [T DECETE 4.1 TITLE [J Change [ Addilion
NAME 4. 2 NAME
SIHER) ADDRESS 4.3 STREET ADDRESS
| opvesenwe {0 o 44 CITY-51-2P
TE 1] DELETE 81 TLE [T crange T Addition
HAME 5.2 NAME
SIFEE] ADORLSS 5.3 STREET ADDRESS
| crees op _ S4DIY-ST-2P
Tt [J ORLETE 61 TIME U change T[] Addition
NAME §2 NAME
SIREE[ ADDRE 35 6.3 STREET ADDRESS
s B4 Y- ST-21P

14. | do toreby cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an ofticer or direclor of the corpgfaliogesr the receiver ar trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 7. or on an attachment with an address. '

SIGNATURE: _ kD

Wb

TYPED GA PRINTED NAME OF BIGNING OFFICER OR (MRECTOR

BIGNATURE 4 Dare Dy tig Phone #

PROFIT w”_'”* \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 {(9/96)



