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

1. Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this slatement fof the purpose of changing its régistered
office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmonl as registered
agent. t am familiar wilh, and accepl tho oblhigatians of, Scclion B07.0505, Florida Statutes

SIGNATURE e e e e L
Signalure, iypa of prinfed canie of ragrsinrod agert and it it appicatio (NOTE- Ragistorad Agerk signature requited when reinstaling) DATE
12, OFFICLRS AND DIM_H_C_T_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE P [T DELEYE 1110LE T Change ] Addition
NAME SUAREZ, MIRIAM B 5.2 NAME
stReeTaporess | 14684 S.W. 46TH STREET 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI FL 33175 L ~ 14 Q8- §1- 2P
TITLE v M G 21TITE L] Change L] Addition
HAME SUAREZ, MANUEL 22 NAME
streeTaporess | 14694 S.W. 46TH STREET 23 STRELT ADDRESS
CIY-ST-29 MIAML FL 33175 . 2 ACY-5T-70
TIRE T Decete 31TITLE [T change” [J Addition
NAME 32 NAME
STREET ADDRESS ¥ 33mmee1 avoress
CTY-ST-2P 44.CY-5T-2P
TLE [T oecete S1TNLE [T Change” LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY AIDRESS
CITY-ST- 2P 44CTY-ST- 2P
TRE | RIES 51 TILE L] Change  [J Addition
NAME 5.7 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
£Y-51- 2P o N 5.4 Cl1¥-51-2IP
TITLE [T DECETE 61 TNLE [ Change™ T Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
" Leny-st-ze o 84 CITY-51-2p
§4, | heraby cerlify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Indlcated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the: carpotagen or the receiver or Wusleo empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my hamo appears in
Blogk 12 or Block 13 if 7 or on an allachrent with ap address.

P, | ﬂ PP PPY P 2/ /_') 9 / &G S Cﬁ‘ TG L))

CIARATII ™.,

PROFIT ' g4 FLORDA DEPARTMENT OF STATE | |\ /I . m
(¥ .
CORPORATION TR Sandra B. Mortham ay 1 1 1 99 8 8 O O a
ANNUAL REPORT : Secretary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DQCUMENT # P95000042443 (8)
MEDICAL REIMBURSEMENT SERVICES OF MIAMI, INC.
AR R AR A
{4684 S.W. 46TH STREEY 14634 S.W, 46TH STREET
MAMI FL 375 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Dafte Ingorporaled or Qualified
06/01/1995
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
21] _ |2e] 65-0432728 Not Applicsble
- Sulle, ApL. , olo., = Buo, At ¥, olc. 5. Gortificate of Status Desired ] sal:';sn::lﬂ:i‘;"”
City & State | City 8 State 6. Elaction Campaign Financing $5.00 may pe
23] 28] Trust Fund Contribution 0 Addod {o Fees
Zip Country AL Country 8. This corporation owas or has paid the current year Intangible
;l] El . 2;] ;ﬂ Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUAREZ, MIRIAM 8 81| Name
14694 SW 46TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4| City FL 85| Zip Code

CR2EQ34 (10/97)



