FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 W/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P95000071095 (0)

1. Corporation Name

R & | MEDICAL BILLING INC.

- IR

F'rincib;! Place of Business Mailing Address
€741 SW. 24TH 8T 6741 SW. 24TH ST.
SUITE 45 SUITE 45
MIAMI FL 33155 MIAMI FL 33155 | 3. Date Incorporated or Qluaified | 3a. Date of Lasl Jepart
o 09/14/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Numbor Applied For
21] 26| 65-0608276 Nol Appicable
- Suite, Apt. #, etc. Suite, ADt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Adc!ilional
2 ] o E‘ Fee Required
Gy & State | City & State 6. Election Gampaign Financing - $5.00 May Be
231 _ 2t;| Trust Fund Contribution Added ta Fees
_Ap __ Gounlry Zipy o Country 8. This corporation has liability for intangible tax under 5 199.032,
[?"41 25| [20] 30| Florida Statules [ Yes [OONo
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, RITA 82| Strast Address [P.O. Box Number is Not Acceptable)
9511 FOUNTAINBLEU BLVD.
#505 83
MIAMI FL 33172 & Gy FL 85| b Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regstered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes., é]

sinature . RITA GARCIA/PRESIDENT R A N Arzes . 04/23/9%6
St lyped o printac na ne ol registered apent and fite it apsicable (NOTE : Ragistered Agenl signalurn ve uirad when rainslal ng: DATE

[12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT RS IN 12
L D [C] DELETE 1ATILE [ Change [ Addilion
NaME GARCIA, RITA 12 KAME
SIKERT ADDRESS 9511 FOUNTAINBLEAU BLVD. #505 1.3 STREET ADDRESS
CY-S1-2P MIAM FL 33172 14CITY-ST-2IP
3 ] DELETE 2 17ITLE [7] Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS

elvsie | ] 24 CITY-ST- 2P
TILE 3 DELEFE 3.1 TITLE [C] Change [T Addition
HAME 32 NAME
STREET ADDAFSS 33 STREET ADDRESS
EIY-ST-7IF 34LIFY-51- 2P
TiLE [J DELETE 4 31TNLE (3 Change [ Addition
pos; 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS

_CIy-st-w £4CTY-5T-21P
HiLe [ DELETE 5 1TNLE [ Change [ Addition
NAML 52 NAME
STREE| ADIRESS 53 STREET ADDAESS
CITY-S1-21F . . 54CiIY-S1- 7P _
T [} DELETE 6 1TIILE (7] Change [ Addition
NAMF 6.2 NAME
SIREET ADDRESS 63 SIREET ADDRESS
GITY-ST-2 640ITY-ST. 2P

14. | do hereby centify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or 1he receiver or trustee ernpowered t¢ execute this report as required by Chapier 607, Fiorida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or oh an attachment with an address.

= ) ,
SIGNATURE: . £, 0 Gotrtern <& @ CLbaszaee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi Date T T Dasgnw Prom #

CR2E034 (12/95)




