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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ5000051118 (4)

M.D. BILLING SERVICES, CORP.

Principal Place of Business

15061 SW 42ND TERRACE
MIAMI FL 33185

Mailing Address

15061 SW 42ND TERRACE
MIAMI FL 33185

FILED
Apr 27 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

06/29/1995
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Appliad For
[21] |26 650588734 Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, etc. O $8.75 aaditional

5. Centificate of Status Desired Fee Required

24] 25 29] 30]

22} 27]
City & State City & State B. Election Campaign Financing $5.00 may Be
2—3] ;I Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has pafd the current year Intangible

I:] Yos [ No

Fersonal Property Tax due June 30.

agent. | am familar with, and accept the obhgations of, Soclion 607.0505. Flarida Statutes.

SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, CECILIA 81| Neme
15081 Sw 42ND TEHHAGE B2| Streal Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33185
83
84| Ciy FL ssl Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/37)

Sigmature, Typod o Drlited narme o rogieered Bpant and s 1 applcatin NOTE Ragistered Agent Eignature required when reinalating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e vSTD [ DELETE LETILE [T change [T Aduitien
NAME PEREZ, CECilIA 1.2 NAME
swreer aporess | 15081 SW 42ND TERRACE 1.3 STREET ADDRESS
CiY-ST-20 MIAMI FL 33185 14 CIVY-5T- 7P
HILE [T pecete 21 TINLE [J change 3 Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Y -51- 2P 2 4CITY-5T-2P
TTLE {_TDELETE 31TITLE [Jcrange [T Addition
RAME i 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y -S1-2p 34 CITY-S1-21P
TME [J DELETE ATME TJchange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P £4CITY-S1- 2P
TILE T DECeTe S1TMLE [IChange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CIY-§1-2IP
TINLE I peLeTe 6.1TIRLE [change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-S1-71P 4 CITY-57-21P

indicatad on tl

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cermr that the information supphed wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
1is annual raport or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer of director of the corporabon Or the rocenver of trustoe empowered to axecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: e et B, ¢ frcteyr




