FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSIE MEDICAL BILLING, INC.

Principal Place of Businoss " Waitng Address

FILED
Apr 25 1997 8:00am
Secretary of State

VARG A

-1 73682 BIRD RD 7362 BIRD RD
F1 MIAM) L 93155 MIAMI FL 331556634
1] us
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business Za, Maiing Address 4. FEt Number Applied For
{21 |26 650592212 Nol Applicable
i Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
4 P P . Certificate of Status Desired O $8.75 Additional
% rg_g] ;] Fee Required
) City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;ﬂ . m L Trust Fund Contribution Added to Fees
Zip Caountry 2p B. This corporation has liability for intangible tax undor s, 199,032,

Country
30

Florida Statutes Cves ONo

$. Name and Address of Current Reglstered Agent

10, Name end Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81 Name

82 Sireet Address (P.O. Box Number is Not Acceptabio)

B4 Cily

B5| Zip Code

FL

SIGNATURE

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpese of changing ils registered
office or registered agenl. or bath. in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accapt ihe obligations of, Section 607.0505, Florida Statutes.

Signature, lyped o printed nae of rcg-swruﬁ_ng_r;rvl'hwci Tt it appheahike: {HO1t F-i::ﬁisfcruﬁ Agonl sgnature required whe reinslaty 1) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
CTLE P3TD TJDELETE EELY L3 Crange R Addilon | &5
NAME RAMOS, LIDIA 1.0 NAME 3
staeer Appress | 10936 SW 71ST ST 1.3 SIREET ADDRESS il
orv-st.ze_ | MIAMI FL . 14CIT-51-2IP 32173 &
TLE TR 21Tme [ Changs” [ Addilion |
NAME 2.2 NAME
* STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-21P 2.400¥-51-2IP
TILE [ oelee 31 [ Change [ Addition
NAME 3.2 NANE
STREET ADORESS 33 SIREET ADDRESS
CITY-SY-2IP 34 QNY-51-7IP
TITLE T oeciE L1TIE ' [ change  [_J Addition
NAME 4.2 NAML
SYREET ADORESS 4.3 5TREFY ADDRFSS
CITY-57.21# 44 CNY-S1-2IP '
TITLE [ ofen B1TITLE ' [T crange™ T Addition
NAME 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P N 54 GHTY-S-2P
TITLE T Decete 6.1 TILE ] Change [T Aadition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2IP 6.4 CHY-S1- 2P
14, I do hereby certify thal the information supplied wilh this filing does nol qualily for the axemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the
information indiceled on this annual repart o supplernental annual report is true and accurale and that my sigralure shall have the same lega! offect as if made under oath; tha
I am an officer or director of the corporation or the receiver or truslee empowered 1o oxecute this repor as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chfyod, or on an allach t with an address.
OIAR AT I, %hi'-ﬂ : /.é:? o -fij_bﬁ YA A S




