FiLE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

3
=200 Wy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROSIE MEDICAL BILLING, INC.

DOCUMENT # PQ5000050488

Principal Plice of Business
7005 N. WATERWAY DRIVE

Mailing Address
7005 N. WATERWAY DRIV=

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90013 018 ***150.00

IR EAC R

$8.75 Acditional

z [25]

20] el

Personil Property Tax. Jes

21]

Suite, Art. #, etc. Suite, Apt. #, etc.

B [ - SR — —— — -6~ Cerlifoe le of Status Desired— [ — e

EI ;] Fee Reqaired

City & State Gity & State 6. Electior Campaign Financing 0 $5.00 vay Be
2—3\ ;] Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This o poration owes the current year Intangible
2

Yire

9. Name and Addiess of Current Registered Agent

10. Name :ind Address of New Registeredd Agent

SUITE 307 SUITE 307
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualifed |
06/28/1995 !
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apnlied For
[26] 650592212 Not Applicable

81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ,
343 ALMERIA AVENUE 82| Street Adiress (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84 City Fl_ 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submitss this statement for the purpose ¢ f changing its re gistered
office o registered agent, or bot1, in the State of Florida, Such change was authorized by the corpora jon’s board of d rectors. | nereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligatitns of, Section 607.0505, Ficrida Statutes.

SIGNATURS -
Slgnature, typed or prntecd nan e of registered agent « nd title if apphcable (NOTE: Registared Agent signature requi ed when reinstatng} DATE 8 ‘

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 )

TME PSTD [ DELETE 14 TITLE [ Change KAddition =

NAME RAMOS, LIDIA 1.2 NAME 3

seeTaooress| 10936 SW 718T ST 1.3 STREET ADDRESS _ _ iR

CITY-ST-ZIP MIAMI FL 14 CITY-ST-ZP 3_‘5 I '7 .3 &

TME [] DELETE 21 TME [CIChange  [JAddiion | ©

NAME 2.2 NAME ;

STREET ADDRES § 2.3 STREETADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP ‘

TINLE [ DELETE 31TTLE [IChange [ Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-3T-2P

TITLE ] DELETE 41TITLE [JChange  [JAddition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44 CTY-ST-2P

TMLE T DELETE 5.4 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2P

TME OJ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-71 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annuat report o1 supplemental annual report is true and accurate and that my signatu e shall have the sama legal effect as if made unier oath; that | am an

officer or director of the carporation or t ceiver or trustee empo 0 @gecute this report as required by Chapter 807, Florida Statutes; and that iny name appeais in
©ss, with al fother ljke empowered.

Block 1.2 or Block 13 if changed, or ¢ achrngnt with an a

SIGNATURE: gkf s
NATI ED OR P UNTED



