.- . FILE NOW: FILING FEE AFTER MAY
) PROF'T e T T oTnmm T

CORPORATION
ANNUAL REPORT

i 1996 ST Do
DOCUMENT # P95000046688

1. Corporation Name

GABLES PROFESSIONAL BILLING SERVICE, INC.

118 $225.00

FLORIDA DEPARTRMENT OF STATE
Sandra B Morlnam
Secretary of Stale

LHVISION OF CORPORATIONS

@

Principal Place of Business

1610 COUNTRY CLUB PRADO
CORAL GABLES FL 3314

Malingy Address

1810 COUNTRY GLUB PRADC
CORAL GABLES FL 3134

2. Principal Place of Busingss

Sute, Apl. #, elc

e
22]

Gty & Slale

[ Caartry e T oty
2] 29| T B

9. Name and Address of Current Registered Agent

City & State
23]

2
24

Mae

| [N

ARG R

3. Date incorporated or Quaified 3a. Date of Last Report
T 4. FE Nomber Appliad For

- _6':5_._‘_)5 4 7 £77 Mot Apphcable

$8.75 Additional

5. Cethcate of Satus Desiced [ X
Fee Required
6. Liection Campaign Financing $5.00 May Be
Trust Fund Gontributon ] Added to Fees
8. This corporation has Labity for intangibie tax under s 199.032,

Florida Statutes O ves [No

710, Wame and Address of New Registered Agent

CUESTA, ISABEL
1810 COUNTRY CLUB PRADO

Streal ;.fi_‘lreu, {P.0. Box Number 15 Not Acceptatbis)

CORAL GABLES FL 33134

-

11. Pursuant to the provisions of Seotions 070707 a
or regislered agent, or both, in the State of Fonda Sucn change
famihar with, and accept the obhgationrs of Scction 607 0505, Fionida Statutes

SIGNATURE _ ___. .

Siagrtl ter ypo.

Tpr i gt

nan e Goperation sukanils 1 ;
antharizedl by the corpar ahon’'s Board ©f drectors | heney a

FL 1851 Zip Cooe
1t Eor the purpose of changing its regstered ofice
cept the appaintnient as registered agent. | am

L e gslene ] A Sl Tete
12. OFFICERS AND DA B R - ND DIRECTORS IN 12
it PSD 11T [ Crange [ Addition
hAME CUESTA, ISABEL 12 AAME
seeranneess | 1610 COUNTRY CLUB PRADO VASTHH | ADDEFSS
CITY-§1-21P CORAL GABLES FL 33134 ALY -§)
TiTLE o o TOoeee T P o []Chang= [ Addtion |
HAME 32 hAME
STHEET ALIDRFSS Z3SIRI T ADDRISS
CTY.S1. 27 N e ZATTY -8 4 __ )
THLE ] DLLETE 3T [ Change [ Addilion
NAME 32 NaME
STREEL ADDKESS 33 SIRSE] ADURESS
CITY-5T-7IF ) o Esamvesene L ]
e [ Dteelt ERR IR {1 change  [] Additen
NANE &2 NAME
STREET ADORESS G TSIREET ADDMLSS
City-51-2IF o p ATy sT AP e o
TIMLE [ DELELE BRI [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREF T ADDRLSS
CITY-S1-2IP B o | saciy g1 | o e
s T DELETE £ 17017 {7] Crange (] Addition
NAME €2 AN
STREET ADDRESS 63 SIREET ADLAESS
GiTY-ST-2F L sacrostoap

14. | do hereby ceriy thal the informni@abion spf

appears in Block 12 or Blacx 13 if chianged, o on an attachrieal with an address

SIGNATURE: ¥

SIGNATURE AND TYPED DAt PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

vt s fwlﬁ{(j |f.ﬁvc'-\J'r\'tﬁrrlgﬂlrﬁisWE(! and does nat quality for the exemption smted'\"71"787-’{\5['17111'é)r.fi'flC‘(]tk‘jWF)iaﬂaé-SntéHt—gé —ﬁ[;-rlr;ar_- o
ceartfy that tae infarmaton indicated on s anual ey o suppisnental annoal repat is troe and a:
oath; that | am an officer or director of the canporaben ar the receas or trustee empawered Lo executa this report as required by Chapter 607, Forida Statutes: and thal my name

ate andd nat my signature shatl have the sarme legal effect as if made unchsr

wlie/ee

[451Y Cuatn e Fnou 2

CR2E034 (12/95)



