SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORDA DEFATVENT O STATE Sep 11 1997 8:00am
ear Secretary of State

1997 NS g DIVISION OF CORPORATIONS

DQCUMENT # P95000068271 (2)
N CARE BILLING PROCESSING CO.

RN

3 1187 NW. 22ND AVENUE 1127 NW. 22ND AVENUE
: MIAMI FL 33125 MiAMI FL 33125
; DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualfied | 3a. Date of Last Report
: 09/05/1995 05/01/1
i 2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied IFor
- Tz] 26 850617153 Not Apphecable
fte, Apt. #, 6tc. ite, Apl. #, elC. - i
. Sulte, Apt. #, etc Suite, Apl. #, etc 5. Gertficato of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Faey
Zip Country Zp Country B. This corporation owes or has paid tha currert year Intangiblo
24 25 29 ;] Parsonal Property Tax due June 30. Dves [no
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: MAJQUEZ, DRUMNIA B1) Name
: 1127 NW. 228D AVENUE B2| Street Address (P.O. Box Number is Nat Acceptable)
! MIAMI FL 33125
13 [3

83

.

2ip Code

84| City FL 85

11. Pursuant to the provisions af Soctions G07 0507 and 607.1508 Florida¥talules, the above-named corporation submits this slatement for the purpose of changing its reglsiered
office or registared agent, or both, in fhe State of Fionda, Such changc was authorized by the corporation’s board of directors. | harg‘by accepl the appeintment as registered

agent. [ am IIiar wigh, and acoept the obligations of, Soction 607 0505, Florida Stalules. \
SIGNATURE e — % 3 ‘ i [ -
Slonatué: or printad nane of registered agent and lils if gpplicable {NOTE . Fogislored Agen) sigralure required when reinstaling) V paTE

CR2E034 (2/97)

12. Of FICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [J oEceTe 11TI1LE " crangs T Addition
NANE MAKQUEZ, DRUMNIA 12NAME
streeraporess | 1127 NLW. 22ND AVE. 13 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33125 1ACITY-ST- 2P
TIILE 3 DeLete 21TNLE [ change L Acaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2P 2 ACITY-S1-2p :
TITLE [T oeLeTe 39 TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
e ot 41T [ change [T Addition
NAME 4 2 NAME
| sTREET ADDAESS 43 STREET ADDRESS
| _ciy-sr-ze 44C1Y-51-2F
TLE [T oeLETe 5.1 TiTLE [T Change  [J Addition
HAME 5.2 NAME
STREEY ADDRESS 54 STREET ADDRESS
CITY-ST-2P 54 ITY-S1- 2P
TME [J bEtEE 61 TTLE [J crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-71
14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cettify that the

information indicaled on this annua! report or supplemenial annual report is rue and accurate and that my signature shafl have the same legal effect as if mads under oath. that
I .am an officer or gireclor of the corporation or 1ho roceiver or trustee empowered to execute this report as required by Chapler 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changod, or on an atlachmen! with an address, s
CIANATI IDE. :[ W AT R bR OYEEELR '3]3? £ .




