FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 §225.00

AEs FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

1. Carporation Name

MEDI-SERV BILLING SYSTEMS INC.

Principal Place of Business Mailing Address

AR

1125 CORAL WAY 1125 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Dato of Last Report
12/16/1994 03/21/1995
2, Principa’ Place of Businass 2a. Mailing Adcress 4. FEI Number Applied Far
m —2_6_| 65‘05443% Not Applicable
| Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 5. Corlificats of Status Desired 03 $8.75 Additional
22| 27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
El 23_1 Trust Fund Contribution 0 Added to Fees
2 Country Zip Country B. This corporation has fiability for intangible tax under s 199,032,
24] 25 20! 0] Forida Staiutes 0 ves [Ino
g, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AQUERO' Z'DLA 82| Strest Address (P.O. Box Number is Not Acceptable)
1125 CORAL WAY
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

or registared agent, or both, in the Sta’e of Florida, Such chan
familar with, and accent the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sactions 807.0502 ang 607.1508, Florida Stalules, the above-named carporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. F am

SIGNATURE e e
Slgnatre, typed o+ printed name of reg stared agent and title it appicable {NOTE: Rogislored Agont signature req Aed when nenstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TMLE PD CJ OFiETE 11TI0LE 0 Change L] Addition
HAME AQUERD, ZOILA 12 NAME
seer sooress | 1125 CORAL WAY 1.3 STREET ADGRESS
O -S1- 2P CORAL GABLES FL 33134 14CITY-§7-2P i
ILE STD ] DELETS 2 1TILE (] Change” [ Addition
KAME AQUERD, BEATRIZ 22 NAME
smieranoress | 1125 CORAL WAY 2.3 STREET ADDRESS
CITY-SE-2IP CORAI. GABLES FL 33134 24 CITy-ST-2IP
e [ DtLET: 3 1HILE [ Change  [7] Addition
NN 2.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34CY-ST-20
TITLE [] DELETE 4.1 TITLE [] Change  [] Addition
HEME 42 NAME
STREHT ADDRLSS 43 STREET ADDRESS
CITY-51-21 44 TITY-SI- 2P
TITLE ] DELETE 5 t TITLE [0 Change  [] Addition
NAME 52 NAME
STRECT ADDRESS 43 STREET ADORESS
| _cmy-st-zp 54CIV-§T-7P
TILE [J DELETE 6 1TILE [[] Change  [] Addtion
NAME 52 NAME
STREE] ADIRESS B3 STREET ADDHESS
CITY-ST1-21P 64 CIFY-51-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Fiorida Statutes. 4 further
cerlify that the information indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl v if changed, or on an attachment with an address.

SIGNATURE: ¢

I Y S YR VR TR N

CR2EQ34 (12/95)

2




