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

PROFIT . .
" CORPORATION FLONDROLATIENI OF $10T May 06 1997 8:00am
_VANNUAL REPORT

Sccrotary of Sfale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # P95000047312 (0)

1, -Corporation Namo

" PROFESSIONAL REIMBURSEMENT MANAGERS, INC.

Principal Place of Business - Mal'm']‘g Address : “"M"l "l llm |||l| "m Im'"m "NII"" l"" m” ”'ll ”” ’I”

5 | D478 BHERIDAN SYREET 3475 SHERIDAN STREET
E SUITE M6 SUITE 316
g HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3660
f U8 us 3. Date Incorporated or Qualiied | 3s. Date of Last Report
L o _ o ~06/14/1995 . 04/29/1996
¢. | 2 Principai Place of Businoss | 2a. Mailing Address 4. FLi Number Applied For
] ;ﬂ 26] 650588339 Not Applicable
B ite, Apl. 4, etc. Suite, Apt. #, elc. ‘ ii
. —l Suite. Ap ote - whe. Ap ole 6. Cerlificale of Slalus Desired | 58'75 Adq:1|onar
i ] 27] - ~ Feo Required N
. City & Slale Cry & State 6. Election Campaign Financing $5.00 May Be
;;] B B ?aJ - o - o ___ Trust Fund Contribution 0 Addedto Fees |
Zp Country Zip | Copuntry B. This corporalion has liability for intangiblo 1ax under s. 199,032,
E- ;ﬂ —2;| 30] ) Florida Statutes [Oves [dno
i 0. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent i
. ACOSTA, MERY 81| Name
i 3475 SHERIDAN STREET [82] "Slect Address (P.O. Box Numbor is Not Acceptable} I
L. SUITE 818 o
;" HOLLYWOOD FL 33021 B
: (84| iy ™ ’ FL ‘as ZpCode

: L ; s - . - — P — Rp— - — ——. - ———n—

81, Pursuant 1 the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the labove-named corporation submits this statement far the purpose of changing its registercd
office or registered agont, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as regislered
agent. 1 am familiar with, and accept the obfigaliens of, Seclion 607,0505, Florida Statutes.

1.
'SIGNATURE R S U . . e e
L Bignature typed of prined nairn of registorod Bnnt and ile gy ficable (NCUE - Regislsk ad Agnnt signatore roquiradl when reinstang) DATE
SE OF FICERS AND DIRECTORS I I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 i@
N 10" | 110E O Crange L Addition |
AV AGOSTA, MERY 1288M0 3
| itneeravoness | 3475 SHERIDAN STREET-SUITE 316 13I51RLET ADDRESS o
'] gnv-grge | HOLLYWOOD FL 33021 L | spvestze |8
i T [ et 21me U change L] Agdition | O
NAME ' 22 NANE
"STREET ADDRESS 23BIRECT ADDRESS
| piwy<st-2p 2 ACIV-§1- 2P
e T Onide T faime i T Change L] Additien
WME 12 NAMI
- | sstReEr ADORESS 33BTRILY ADDAESS
{Lomy-srqe - 3ACTY-SL2P |
‘ e [T DELETE 410LE [ Crange  [J Addtticn
b | NAME L7
: §§'IRE'HADDHESS 43 BTREL] ADDRESS
oiTY-51-zp A4 §1Y- 8171
e T T T Tomae T L ene o [ Change ™ L1 Addition |
e 5.2 AN
¥ | STREET ADDRESS B3 BTHEEY ADDRESS
b Ly- 1 R PYTc.S N N 7
N KL o gL [ Change L1 Addition
| e 62 HAME
1| ‘teer appnzss 6 §IRELT ADDRISS
b Loy-s1e §4 1Y-ST-2P o

14, | do bereby cartily that tho information supplied wilh this filing does nol qualily for thé exernption stated in Section 118.07(3)(0), Flarida Statutes. | further cerlify hat the
3. Information indicated on this annuai report or supplemental annual reporl is true and accurale and that ny signalure shali have the same lega! eflect as f made under oath; that
I am an officer or director of the gorporation or the recoiver of trustee empowered 1o execute this report as required by Chapler 607, Floricla Siatutes; and that my name

. appears in Blogk 12 oylnm ' changoed, or gy RN allachment with an address.
:ﬁ'u\u Al f e “ k IV" ﬂﬂl 4 , u'l.JLL\ f)q OQL .Q[fﬂ-ﬂ ’ (C)q




