T -

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P85000073320 (0)

L & N PROFESSIONAL MEDICAL BILLING SERVICES, INC

Mailing Address

14525 S.W. 96TH TERRAE
MIAMI FL 33186

Principal Place of Business

14525 8.W, 96TH TERRAE
MIAMI FL 33166

A

DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

09/21/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
r;ﬂ m 65-0608598 Mot Applicahble

22]

23]

Suite, Apl. #, etc.

71]

Sulte, Apl. #. elc.

$8.75 Additionat
Fee Required

O

8. Certificate of Status Desired

City & State Chy & State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Country Zip

28] 20]

Zip
24

[20]

Country 8

. This corporation owes or has paid the cugrept year Intangible
Personal Praparty Tax due June 30 HY@S o

9. Name and Address of Current Registered Agent

$0. Name and Address of New Registered Adent

SANTIAGO, NANCY
14525 8.W. 98TH TERRACE
MIAMI FL 33186

B1| Name A/A/‘./C‘f 60%‘2"

82| Street Address (P.O. Box Number is Nol Accaplable)

a3

84| City

FL ss—( Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the a
" office or registere

bove-named corporation submits this stalement for the purpose of changing its registered
Iment as registarec

gent, or bothgdd 1he State of Florida. Such change was authorized by the corporation’s board of direstors. 1 hereby accopj the app
ageni. | a g with, and accelRhe obligations of, Section 607 0505, Florida Statules. ?

SIGNATUR DZV‘JA /57, ?

Tegisterod ageni ghduserrSinicatic (NOTE Regisiered Agenl signalure required when reinstaling) J T o#E =
12. “OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
e ) T GEceTe AT B Change [T addiion | S
v SANTIAGO, NANCY 1anue GostE2., ARV 3
sneer aoomess | 14525 S.W. 96TH TERRACE 13 STREET ADDRESS <
BITY - §T-21P MIAMI FL 33188 14CITY-81- 2 g
TLE [ GELETE 23 TILE [J Change [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTy- S1-2p 2.4 CITY-51-2P
TITLE [J okeete 1 TIE Jcrange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21p 34.C41Y-SI-7iP
TITLE MG 41 TmLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-SE-21P 4.4 0ITY-§1-2IP
TTLE CJooete 51TIE [T change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TM.E L peLere 61THMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-S1- 2P 54 CITY-51-2P

14. | haraby cerlilx that the Information suppliod with this filng docs nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that 1he information
is annual report or supplemental annual repon is rue and accurate and that my signature shali have the same legal effect as if made under oath; that  am an
officer or director of the corporalign or the receiver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on 1

Blpck 12 or Block 13 if chal rom an address.
Rt A . ; 2 A g A o A

///5’7 < 2 2R /1 L




