FILE NOW: FILING FEE AFTER MAY 118 $550.00

- PROFIT o FLORIDA DEPARTMENT oﬁsﬁ*ﬁ?’
CORPORATION Sandra B, Mortham

ANNUAL REPORF"1 el Sscretary of State
1997 <4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.D. BILLING SERVICES, GORP.

| Principal Piace of Business
15061 SW 42ND TERRACE
MIAMI FL 33165

Mailing Address

15061 SW 42ND TERRACE
MIAM} FL 331854351

FILED
Apr 07 1997 8:00am
Secretary of State

(L LT

3. Date Incorporated or Qualtified | 38, Date of Last Heport

06/20/1695 04/04/1696

2. Principal Piagte of BUSINGSS 2a. Mailing Adidress 4, FEl Numbsr Appliec For
P | - I Mot Applicable
 Suile, Apt #, et _ Suite, Apt #, etc. B ] $8.75 Additionat
) 21] 4 8. Certificate of Status Desired (] Fae Required
Cily & State 8. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
~ Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
|25 29 ap Florida Statutes Oves Tino
| o .__ 8 Nameand Address of Current Registered Agent 10. Nama and Address of New Regisierad Agent
PEREZ, CECIUA 61} Nama
15081 SW I2ND TERRACE B2) Sireet Address (P.O. Bax Number Is Not Acceptable)
MIAMI FL 33185
83
84] City

FL 'ail Zip Code

agent | am__taj'ullar pth, and accept the phligations of, Section 607.0505, Florida Statutes.

SIGNATURE 0.

|44, Fursuant 10 1ha provisions of Sectons 607 0502 and 607.1508, Horida Statutes, the above-named corporalion submits this statement fof the purpesa of changing ts fegistered
alhce of reg stered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the

pointment as registered

Y22/59

S gt S
fi ey stared agenl mMﬂ aspplcable

B e e e (NOTE: Regsterad Agent signatute required when rainsiating) DATE
12. OFFICERS AND CMIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ST VETDT T [} DELETE 1ANNE [J change ] Addilion
Wit PEREZ, GECILIA 2 NN
siares encinss | 15081 SW 42ND TERRACE 13 STAEET ADDRESS
AR MMEL 33165 1.4 CITY-51-21P
me | [T oeLee 24 TMLE [T change (] Addition
Nt 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
OB 2.4 CITY- 5T- 2P
ey LY DeELETE T4 TME TJ change T Addition
HAME 3.2 NAME
STHEF T ADDRESS 33 STREET ADDRESS
CHY-ST &P 34 CITY-87-2IP
AT [T bELETE 41 TVLE O change T Addition
NAME 4.2 NAME
SIRETT ADDRESS 43 STREET ADORESS
| orystav | A4 G- ST 21
L ‘[ DELETE 5.4 TILE TJ Change [ Addition
HAME 5.7 NAME
SIREFT ADDRESS 53 STREET ADDRESS
| chy-S1-n o SALTY-ST-2P
we T I DELETE B4 TILE [T Change ] Addtion
HAME 6.2 HAME
STREET ADDRISS 6.3 STAEET ADDRESS
Chy-S1- 2w 6.4 CITY-S1- 21
’"ﬁt Tdo herchy ety thal tho infarmation suppiied wilh This Ting does not guality for he exemption stated in Section 110.07(3)(1), Fiornda Statites. | lurther carbly thal the
information indicaled on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path: that
{am an officer or director of the corporation or he receiver Or trustes empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmen! with an address. /
N ' s H R . - -
| SIGNATURE:(X) (eputisr Poen |1 011 Wi 5/47 S IR

SIGNATURE AND TYPED GR FRINTED NAME éﬁmnmn OFFICER OR DIRECTOR

Eﬁaflinm Prona ¥

0249508

CR2E034 (9/96)



