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

PROFIT
CORPORATION

AMNUAL RE

1999

PORT

FLORIDA DEPARTMENT OF STATE
Kathzarine Harris
Sacredary of State
DIVISION CF CORPORATIONS

1. C

orpo: ation Name

DOCUMENT # PQ5000047312
PROFESSIONAL REIMBURSEMENT MANAGERS, INC.

Principal lace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 031 ***150.00

ARG AN

7100 PINES BLVD 7100 PINES BLVD
SUITE 15 SUITE 15
PEMBROKE. PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
06/14/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Mumber l Applied For
|21) |26 65588339 [T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;\ o P e E] u P e 5. Certifcate of Status Desired d $8l='e>7esR;?;?ilrl:aznal
City & State City & State 6. Election Campaign Financing 0O $500 May Be
E‘ ;E‘ Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This uorporation owes the current yea ' Intangible
;‘ E;, 29 m Perscnal Property Tax. [ es [[No
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registel ed Agent
81| Name
ACOSTA, MERY ,
7100 PINES BLVD 82| Street £ ddress (P.O. Bcx Number is Not Acceptable)
SUITE 15 83|
FEMBROKE PINES Fl. 33024
34! City '-LJas Zip sode

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrr its this statement for the purpose: of changing its registered

office or registered agent, or b th, in the State of Florida. Such change was autharized by the corpo ation's board of directors. | hereby accept the ap pointment as re Jistered
agent | am familiar with, and ¢ccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed r.ame of registered aga: t and title if applicable.

(NC TE: Registered Agent signature resjuired when reinstatig )

DATE

12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12

THTLE D ] DELETE 1ATILE [IChange  []Addition

NAME ACOSTA, MERY 12 NAME

sReetaporzss| 7100 PINES BLVD, #15 1.3 STREET ADDRESS

GITY-ST-ZIP PEMBROKE PINES FL 33024 14 CITY-ST- 2P

TmE ] DELETE 2ATITLE JChange [ Addition

NAME 2.2 NAME

STREET ADDR 288 23 STREETADDRESS

CITY-ST-ZIP 2.4 CITY-5T-7IP

TITLE [ DELETE 31 TITLE [JChange  [] Additien

NAME 3.2 NAME

STREET ADDR 358 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T1-ZIP

TITLE [J DELETE 44 TITLE [CJChange [ Addition
B R el — f¥zname S T -7 ’

STREET ADORI:SS 43 STREET AUDRESS

CITY-ST-2ZIP 44 CITY-5T-2IP

TME [ DELETE 51 TITLE [JChange  [] Acdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

crwsrlzm 54 CITY-ST-21P

TITLE [ DELETE 6ATITLE ClChange  [] Addition

NAME 62 NAME

STREET ADDRISS B3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZP

14. 1 herehy certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertify that the i formation
indicated on this annual report >r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as re juired by Chapt.r 607, Florida Statutes; and tha- my name appears in

Block 12 or Block 1

SIGNATURE:

if changed!, ar on/m
- A i
St A

attachment with an address, with all other like empowered.

' A costea

slaldad  (as9) g

PFFICE R OR DIRECTOR

Daytime Phong #

0143902

CR2E034 (11/98)

w7-0cc 7



