FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATC
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIG NICK MEDICAL BILLING CORPORATION

Principa! Place of Busincss

75 SW. 27TH AVE
MIAMI FL 33145

2. Principal Place ol Business
21]

Suite, Apt. #, atc.
22

City & State
23]

" Cotntry

|25}

Zip

24'

VILLOCH, CLAUDETTE
2075 S.W. 27TH AVE.
MIAMI FL 33145

14, Pursuant 1o the pravisions of Seclions G07.0502 and 607 1508 Florida Statules, the above-named corporation submils 1his slalement for 1ha purpose of changing its regisiered
ate ol Floridis Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad

office or registercd agom, or both,

' '7l\}iéil<ng Address

2075 SW. 27TH AVE.
MIAMI FL 33145

FILED
Jun 02 1998 &:00am
Secretary of State

IRRER AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

. Name and Address of Current Repistered Agent

— | 11/23/19%4
[ 2a. Muiling Address 4, FEI Number Applied For
S, "’El_ R 650539206 .| Not Applicabie
Suite, Apl. #, elc. "
I . F B. Certificate of Status Desired O $8.75 Additional
Bt Fee Required
| Ciy& Slate 8. Election Campaign Financing $5.00 May Be
- ?ﬂ] R Trust Fund Gontribution Added to Fees
9w Country 8. This corporation owes or has paid the current year Intangible
291 @ Personal Properly Tax due June 30. Yes [ No
N I 10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Accepiahble)
83
84| City FL 85| Zip Code

hie

agenl. | am tamiliar with, and accept tha obligatons of, Section 6070505, § lorida Slatutes

SIGNATURE ___ L . -
Shgnature Typeed of §enterl popmae o i s asgen: ek Pie A gpie abie (H2HL Pngistered Agent signature requined when reinslining DATE

12, T T FICE RS ARD DIRLGTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T TS T T [T DELETE ] 11 TALE [ ] Change _'—D_MW

KAME VILLOCH, CLAUDETTE 12 NAME

sreeTanoress | 2075 SW. 27TH AVE. 1 3 STREET AUDRESS

- S1-2p MAMIFL33%45 ] LA TIY-ST- 2

TIRE T ) i CToecese  Jzimms [ change 1] Addition

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY - ST-2IP . e e ] A? 4CIY-81-2I9

THLE T oeiere 31 TIMLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CHTY-ST-2IP e 34.CH1Y-SI- 2P

TITLE (7 DELETE PRETIT: LI changs ] Addition

NAME 47 NANE

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2P o L4DTY-ST- 7P

TITLE [T DELERE 51 TILE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDHESS

CiTY-ST-7iP 54 LITY-ST-7IP

TLE Tt/ TJDELETE 61 7M1LE [ Crange L Addlition

HAME 62 NAME

STREET ADORESS 5.3 STHEET ADDRESS

TY-SI- 2P o BACY-51-2p

18, | hereby cerlily that the mformation sappiicd with this Tilng doos not qualify for the exemption stated in Seclion 119,07(3)(3), Florida Stalutes. | further ceriify that the information
inchcated on this annunl report or supplementa annua! reporl is tree and accurate and 1hat my signature shall have the same Jega! effect as if made under oath; that | am an
1he receves of lrustee smpowered to execute 1his reporl as required by Chapter 807, Florida Statules; and that my name appears in

elficer or direclor ol the corparatiol
Block 12 or Black 13 if change

SIGNATURE:

CR2E034 (10/97)



