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

ANNUAL REPORT Socretary of State

1997 \ i 1..*‘ DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P95000005335 (1)

. Corporabon Narno

"CENTRAL MEDICAL BILLING CORP."

(T

Pringipal Pace of Busness Mailing Address
+75 FONTAINEBLEAL BLVD ::.'1) FONTAINEBLEAU BLVD
1Al
MIAM! FL 33172 MIAMI FL 3317244511
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/20/1995 03/12/1896
2. Principal Place ol Busingss | 2a. Mailing Address 4, FEINumber Applied For
a0 26] 65-0556475 Not Applicable
Suite, Apt #. oo Suile. Apt. #, elc. o ) $B.75 Additiona!
22 27] 6. Certificate of Status Desired ] Fee Required
| Cily & Siader - City & State 6. Election Campaign Financing ss'oo May Be
23] ] 28] Trust Fung Contribution O Added o Faes
ap . Coantry | Country 8. This corporation has liahility for intangibie tax under s, 199.032,
@_mw. 25 20| 30 Florida Statutes Hves Ono
. Name and Addrnss ol Qunjgml Reglstered Agent 10. Name and Address of New Reglsterad Agent
CASTELLANOS, JOSE 81| Name
1850 SW 8TH STREET STE. 402-A 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33135
a3
84| City ) FL 85| Zip Code

1. Flrsuant to the: provisons of Sections 607 0502 and 607 1608, Florida Statutes, the above-named carporation submits this statement for the: purpose of changing its registered
office or registored agenl, o bath, in the State of Florida, Such change was authcrized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE _ .. o
Slgnanae (,; m w nm q u Bl it @ppihcatae, {N2TE Fegislered Agen| sigralure reguired when reinstating) DATE
12, DU ICERS AND [)Iﬂ[ CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me b "I oELETE 1TLE [ Change L] Addition
NAE CASTELLANOS, JOSE 1.2 NAME
e anorss | 1080 SW 8TH STREET STE. 402-A 1.3 STREET ADDRESS
oneseae | MIAMIFL 33135 - 14CTY-ST- P
TME ’ ' T veLETE 21 THLE [ Change ™ [ Addition
NAME 22 NAME
STREED ADIRESS 23 STREE! ADDRESS
cy-sr-2IF e e e s 2 4Ciy-ST-2P
e D T perere 31 TILE {J Change  T_J Aadition
NAME 33 NAME
SIREFT ADIRESS 33 STREET ADDRESS
iy-S1- 2 _ o 34.CTY-5T-7P
TLE I DELETE 4TTILE [Tchange L] Addition
N 4.2 NAME
STREE| ADIRESS 43 STREET ADDRESS
ISR L S 44 0TY-5T-2P
HILE T celeve 51 TILE [ change  [J Addition
N 52 NAME
SIRERT ADIRESS 53 STREET ADDRESS
CITY-ST-700 - . 54CI1Y-5T-21P
TITE [T orLene B1TILE [ thange TJ Addition
WA 6.2 NAME
SIREET ADTIRESS 6.3 STREET ADDRESS
| civ-star 7 64 CITY - §1-2IP

infarrnabar »icic aiul on nis annual reparl o’ mepIc [ap apnuat repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
I am an oficer o director of the corporaticd rOr lruslee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 i change pen hmernt wilh an address.

SIGNATURE: % 1443 57 (3eg)220-v770
SIGNATUHRE A N EED RV RHNTED HNAME OF S?G‘NING OFFICER OR DIRECTOR Daig Dayllme FlLung #

14, 1 do hereby cerlity hat he nlonmation supplied with t <, fmng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

CORPORATION @@& ot . Motba Jan 22 1997 8:00am

CR2E034 (9/96)



