arm

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ5000046688 (4)

GABLES PROFESSIONAL BILLING SERVICE, INC.

Principal Place of Business Mailing Addross

FILED
Apr 27 1998 8:00am
Secretary of State

AR AR A

1610 COUNTRY CLUB PRADO 1640 GOUNTRY CLUB PRADO
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/15/1805
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 26 650587877 Not Applicable

AR TR

Suite, Apl. #, elc. Suite, Apt. #, elc.

27]

$8.75 Additional

B. Certificate of Sialus Desired | Fes Required

22
Clty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Country B. This corporation owes or has paid the current year Intangible
_271 25 25] 30 Personal Property Tax due June 30. ﬁYes OnNe
$, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CUESTA, ISABEL B1] Name
1610 OOUNTRY cLus PRADO B2| Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4( City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of. Section 607 0505, Florida Statutes.
SIGNATURE

SIGnature. tyfrad 07 prcted nan e of Jogsiered agant and Ll 1 gyl [NOTE ' Ragistered Agenl signature required whon reinetaung) DATE P~
12, —_OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TITLE PSD [T oELETE 1HTILE [T Change [T Addition | 2
NAME CUESTA, ISABEL 1.2 NAME §
sreevaponess | 1610 COUNTRY GLUB PRADO 1.3 STREET ADDRESS &
GITY-S1-2 CORAL GABLES FL 33134 14 GITY-ST-21P &
TITLE [ DECETE 217MMLE [ change [ Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST-21P 2 4GITY-51-2
TIme [_J DELETE 3ATILE T Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-21P 34 CITY-5T- 2P
TIME [ beLeve 1 LTTITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OfTY-5T- 2P 44 CITY-ST-2IP
THLE [T oecene 5.1 TITLE [ change ™ L] Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CITY-57- TP
TITLE [T DeLeTE 61 10LE [Jchange [ additien
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CY-57-2F 6.4 CITY-8T-2I

Block 12 or Block 13 if changed, ar on an atlachment with an address.

N I T Ty .1 P ] - A

14, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Seclion 119,07{3)i), Florida Stalutes. | further certify that the infarmatian
Indicated on this annual repart or supplemental annual report is tue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptar 607, Flonida Statutes; and that my name appears in

. a PR - . . L, gy e



