_ . _
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT i "

i _"’*\‘ FLORIDA DEPARTMENT OF STATL
‘-‘% )

CORPOHAT|ON | %, Sandra B Mortham
ANNUAL REPORT fp’ Secretary of State
1996 Ly o DIVISION OF CORPORATIONS

DOCUMENT # P95000047312 (0)

1. Corporation Name

PROFESSIONAL REIMBURSEMENT MANAGERS, INC.

Principal Place of Business

AR

Mailing Address

1736 SW 23 TERRACE 1736 SW 23 TERRACE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of {ast Report
) ] _ 06/14/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FE) Number Applied For
211 2475 Spce T0AN ST (] 2415 SHERTDANSTRECT 05-0588339 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ‘ $8.75 Additional
L ! - . Cerificate of Stat
22] &4}‘]0 bl G 27—| w.re J'IC:: 5. Certificate of Status Desired 0 Foe Required
| Gty & State City & State 6. Election Campaign Financing $5.00 may Be
2] HouYioaod ; FL, 28] HOULYLoogD , FL, Trust Fund Conlribution ® Added to Fees
. ?:p : Country I 2 Country B. This corporation has liabiliy for intangible 1ax under s 199.032,
341 j‘-a(_)_z_! |25 USA 2?| 22021 m UDA‘ Florida Statules O ves [JNo
T 9. Name and Address of Currenl Regisiered Agent 10. Name end Address of New Reglsiered Agent
: | "I ™™ Acosta , Mery
ACOSTA. MERY 82| Stroot Address (P.O. Box \nbor is Nol Accke{nabl ]
1736 SW 23 TERRACE L1 3475 gﬁE&lDA STREC T
MIAMI FL 33145 5 Some 3lb
84| City 85| Zip Code
HOLLY uwoOD FL l 33p2]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horety accept the appeintment as registered agent. | am
familiar with, anct accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE _

L Stgnature, yped of finiod rame of regaares agenl 0 e § aprioatie T N ReStoret Agent Sigrar s rexared when romatanng. T T T DAte &
12. CFHICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
100LE D [} DELETE 11TME D PR owange [ Acdition g
MM ACOSTA, MERY 12 HAME Acesta ; M ERY 3
STREET ANDRESS 1736 SW 23 TERRACE 13smEer aoaess | BDEFE SHERIDARN ST < S\v (TE 3lb O
ciy-sE P MIAMI FL 33145 uorrstze | Mo Ywoo 0, Fo 3302 &
TmE ] DELETE 2 1TiE ! [ Change [ Addton | ©
NAME 22 NAME
SIMLET ADORESS 23 STREET ADDRESS

| Cry-51-20 24CITY-51- 2P
THLE [[] DELETE 3 1TIE [J Change [ Adddion
NANE 32 NAME
SIREE! ADDRESS 373 §TREE ADDRESS
CTY-51-2IP ) 34CI0Y-51-21P
11°LE [ DELETE 41TIE [ Change [T Agdition
NARE 47 NAME
STAEE] ADDALSS 43 STREET ADDRESS

| civ-si-2p 44CITY-SI- 2P
THIE ] oeLene 5 1TITLE [0 Change [ Addition
NAME 5.2 NAME
STHERT ADDMESS 5.3 SIREET ADORESS

| CIY-S1-p 5ACITY-§1- 2P
THLE ) DELETE 6 1TILE [ Cnange [ Addition
ham; 62 NAME
STHIE | ADDRESS 63 5TREET ADDRESS
CITY-51-2F 64 CITY-5T-2Ip

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legai eflect as if made under
cath; that | am an officer or direcr of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 1 an attachment with an address.

SIGNATURE: _ Me ACOSTP( “”1711% (459)%7-0107

WME OF SIGNING OFFICER OR DiredioR Aima




