i

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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVIéION OF CORPORATIONS

DOCUMENT #  P95000068271 (2)

1. Corporation Name

CARE BILLING PROCESSING CO-

FILED
May 12 1998 8:00am
Secretary of State

OO RRMC O

Principal Place of Business Mailing Address
1127 NW. 228D AVENUE 127 N.W. 228D AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
#. Principal Place of Business 2a. Mailing Agdress 4. FEI Numbaer Applied For
L —ﬂ M‘?f% Not Applicable
Suite. Apt. #. et Suito, Apt ¥, elc. i
fte. Apt. 4. etc Hie. e o b. Certificate of Status Desired {1 53.75 Additional
a I ;’-\ Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
EI 23-‘ Trusi Fund Conlribution Added to Fees

2p Country Zip Country
24 28] 20] [30]

This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30.

O Yes [ no

\ e TR seapre s e

9. Names and Addreas of Current Registered Ageni 10. Name and Address of New Regletered Agent
MAIQUEZ, DRUMNIA 81| Namo
“27 NW. 22ND AVENUE 82| Streel Address (P.O, Box Number is Mot Acceptable)
MAMI FL 33125
83
84| City FL 85} Zip Code
$1. Pursuant (o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont. or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accep! tho obligations ol, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ L
Signature typad or printecd namo o rogeslomndd agent and ti f applzatilc (NCOTE: Rogislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L D T peLere 19 THILE [J change [T Addition
NAME MAIQUEZ, DRUMNIA 1.2 NAME
STREET ADDRESS 1127 N.W. 22ND AVE. 1 STREET ADDRESS
CiTy-S1- 2P MIAMI FL 33125 14.0ITY-§1-29
TLE [ DeLETE 23TILE [d change [ Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST 2P R 2 4TITY-ST- 7P
e ] DELETE 31TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P 34, CITY-5T- 2P
WILE T oeLete A1ITLE [T change ™ T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP o L46HTY-ST-2P
THLE 7 DELETE 51TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 EITY-5T-2P
TITLE ] oeLETE 61 TIILE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 64 CHTY-ST-2P

14. | horeby cerlify thal the information suppliod with this Tiing doos not qualify for the exemﬁlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under ath; that | am an
r {rustoe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicatod on this annuat rapor! or supplomental annual report is true and accurate and t
officer or director of the ¢ Ly ar the recar
Black 12 or Block 13 ifﬁf%l’;%%fw

L with an address.

R T B

e [ oo

QIGNATURE: /

ouleola ¥ (Boslz78-99Y T




