FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secretary of

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporatior: Narnc

P95000061503 (5)
SOUTH FLORIDA BILLING ASSOCIATES, INC.

Principal Place of Husiness

11117 W OKEECHOBEE RD
HIALEAR FL 33016

Mailing Address

11117 W OKEECHOBEE RD
HIALEAH FL 330184212

N

3. Date Incorporatad or Qualitied

06/09/1995

3a. Pate of Last Report

03/26/1996

2. Principal Place of Business

2|1847 ) A4 AveMoE

28. Mailing Address

267647 ) Adra AvenoE

4. FEI Number

65-0509951

Appliad For

Not Applicable

Suile, Apl. #, ele.
22]

2]

Suite, Apl. #, elc

5. Cerlificate of Stalus Desired O

$8.75 Addttional
Fea Roquirad

| Cily & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23|HxAceAR , FL B|HLABAR |, Fr Trust Fund Contrlbution ', Added to Fees
Zip 1 Country . [ Country B. This corporation has ligbitity for intangibleEi?(x under §. 199.032,
2] 33016 2] (.S A 20| 33016 2] ,S. A Fiorida Statutes Dves Hno
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
o OREECHG | Cpvesro “rlideo
] ﬂ N
11117 W OKEECHOBEE RD 82| Street Address (P.0. Box Number is Not Acceptable
HIALEAH FL 33018 _ 298 N [O8 AVENY
3
84] Cit 85| Zip Cod
Hencenn Cuessns, FL | |330/

607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered

T ida Such change was authorized by the corporation’s board of directors, | heraby acospt tha appointment as registered
gof, Section B07.0505, Florida Siatutes. i

et ang Tie d apgcable (NOTE: Aagistered Agenl signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE -, ) [T oeiETe 11T ST Change L] Additian
HAME PADRON, ERNESTO 12 NAME
stecer acoress | 11117 W OKEECHOBEE RD 1.3 STREET ADDRESS
CITY-5I- 2 HIALEAH FL 33018 4 1.4 CITY -5T- 2IP
me | 81D (W DELETE 21TINE ¥ Change ™ T_J Addition
NAMI GORAIN, EDDY 22 NAME
siweeraponrss | 11117 W OKEECHOBEE RD 23 STREET ADDRESS
CTY-ST-2P WH FL 33015 2.4 CITY-ST-21
MME o ' [T DELETE a1 L I change  LJ Addition
NAME 3.2 NAME
SIREET ADOHESS 3.3 STAEET ADDRESS
GUY-§T-2IP 34 GITy-51-2IP
THILE [ DEceTE 41 TITLE [ Tchange 7] Addition
NAME 4. 2 NAME
STHEF1 ADDRESS 4.3 STREET ADDRESS
Y- 5T 21P 44CITY-5T-2IP
THLE [T B1TILE [ Change ~ [_] Addilion
WAME 52 NAME ‘
STREET ATDRESS 53 STREET ADDRESS
| Crestae 4Ly 51-21P
TIrE CJ vecene 61 T0LE [T Crange [ Addition
HAME 62 NAME
STRE | ADDRESS ﬁﬂ £ 3 STREET ADDRESS
| cry-sree | 5.4 CITY -5T-ZiP
14, | do hereby cerlify (b Bes not quklify fodyhe exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information it nnual report i true aryd accurate and that my signature shall have the same legal effect as if made under oath; that

T Hos, PG 7

c:jvaered ) execute this report as required by Chapter 607, Florida Statutes; and that my name
address

205 Yo 72

Date Daytime Prnone #

P

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



