FILED

K ¥y

PROFIT
CORPORATION
ANNUAL REPORT

1997

_——FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrﬁday of State
OWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

WISE BILLING SERVICES, INC.

Principal Place of Business

4100 WEST FLAGLER STREET STE. E4

Mailing Address

#4100 WEST FLAGLER STREET STE. E4

AW

MIAMI FL 33134 MIAME FL 33134-1640
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/10/1085 (3/12/1996
2, Principal Piace of Business | 2a. Malling Address 4. FEI Number Apphiad For
m 2] 650547696 Not Appioaid
Suite, Apt. #, etc. | Suite, Apt. #, elc. N $8.75 Additional
?2] 2;| 8. Certificate of Status Desirad 0 Foe Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
El - m Trust Fund Contribution Addad o Fees
7p ] ___ Courttry _p Country 8. This corporation has liability for intangible tax under s, 199.032,
|24] ‘ 25] 20| [30] Fioricla Statutes Oves [no
- p, Name and Address of Current Registerad Agent . 10. Name and Address of Now Registered Agent
LOPEZ,-JESUS 81 Name '{)z ﬂi'. ) f)ﬂ é
~-4100-WEST-FLAGLER STREET STE. E4 . 2l 5 = '
treot Address {P.Q. Box Number i$ Not mle —
MIAM-FL-83134— 21100 “wiead ¢ M s/ £
83 i) d’
84| City . . 85( Zip Code
ez FL || 3579¢

office or registered agent, or bolh,

SIGNATURE

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corperation submils this statement for
Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! t
#ns of, Section 607.0505, Florida Statutes.

the purpose of changing its registered
appointment as registered

P /o/q:}

S WA o TR ¥ o~ iy
Slgnatura, lyped o printed nano of regighored aganngd 1tln il}pp]k:ianle-

{NOTE - Ragistered Apent signature recuiredd whan reingtating)

/ DATE

appears in Biock 12 ¢ Block 13, nged(or on

12, OFFICERS AND DIRRETORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 12

T PD P DELETE T1TILE D [J Change ﬁdddilion
NAME +OPEZJESUS— 12 NAME % &WM

swreer ooness | 4VOB-WEST-FLAGLER-GTREEF-6TE-£4- L3STAEETADDRESS [ o], 90 © puasla JCW W ot £ 4
crv-stze | -MAAMHFE-33134— LAGTY-S1-2F | ™23 £ vy 7 -1 5174

TLE VD LT BeLETe 21TiILE L | "7 T Tchange  [_J Addition
WAME LOPEZ, ENRIQUE 2.2 NAME

sraee aooress | 4100 WEST FLAGLER STREET STE. E4 23 STREET ADDRESS

CIY-§1-21P MW' FL 33134 2. 4 CITY-5T-7IP :

e 311 O oecere 31 TTLE [Jchange LT Additien
NAME LOPEZ, DOLORES 32 NAME

sraeer aponess | 4100 WEST FLAGLER STREET STE. E4 33 STREET ADDRESS

ATy - $T- 2P MIAMI FL 33134 34 CITY-§T- 2P

TIE [J oeLETe 417I1LE U Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CIY-51- 29 44 GITY-§T-21P

THLE [T DELETE 51TMiE L) ctange 7 Addition
NAME 52 NAME

STHEET ADURESS 53 STREET ADDRESS

CITY-81-17 54 GiTY-51-2IP

L T DEcETE 61TILE L] Change ] Addition
NAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

GiIY-51- 2P 6.4 LIt -§T- 2P

14. | do hesehiy certily thal the information suppliod with this filing does not quality for the axemplion stated in Section 119.07(3)(i}, Florka Statutes. | further certify that the

information incdkcatad on this annual reporl or supplomental annua! reporl is true and accurate and that my signature shall have the same legal etfect as il made under oath: that
I am an oficer or direcior ol the corporation gr the recewerhor 1rustec;1empo»;9red to execute this report as required by Chapter 807, Florida Statutes; and thal my name
tachment with an address.

[-2/-9% (305) 443-(r2d

SIGNATURE:

SIGNATURE AND TYPED OR P

NG OFFICER DR DIRECTOR

Datp Piaders Phoana ¥

Feb 13 1997 8:00am

CRZE034 (9/96)



