FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ ©OPROFT T,

CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorptary of Siate
DIVISION OF CORPORATIONS

A, 2,
S e 1

L

DOCUMENT # P95000084544 (2)
MEDICAL PRO BILLING SERVICES, INC.

Maling Address

13701 N KENDALL DR, SUITE 305
MIAMI FL 33186

L e

Fringipa’ Hlace of Business

L D

3a. Dal:) ?ast Report

i

3. Dale Incorporated or Qualified

11/03/1995

©5-002251!

5, Certificate of Status Desired 0

13701 N KENDALL DR. SUITE 305
MiAMI FL 33186

73&. Mailing Address
|2l

Applied For

Not Appiicable

$8.75 additional
Fea Required

$5.00 may Be

2. VF’nrlcnpa! Place of Busiiess

21

Suite:, Apt. £, etc | Suite, Apt # elc.
City & State: City & State

6. Electon Campaign Financing

_281 Trust Fungd Contribution 0 Added 1o Fees
_ Country ) 20 | Country 8. This corporation has liabilily for intangitle tax under s 199.032,
25 20| 30 Florda Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
81| Namne
GONZALEZ. FRANCES 82| Street Address (P.O. Box Number is Not Agceplable)
13701 N KENDALL DR, SUITE 305 -
MIAMI FL 33188
84| City FL 85| Zip Code
11, Plrsuant Lo the provisions of Seckons 8070502 and 6071508, Florida Slatutes, the above-named carparation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE | . e S o
o ,,l‘;fﬂ‘,"‘,"‘f"" A4 c.‘,,.m:, et Gl e Tere 4 agenl and it it aceeabls INDTE - Rrmgeiteredt Agent sigeiing recared when rinstat ngi DATE G
12,7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it PVST [C] BELETE 1 1TILE [ Change [ Adsition  f o~
o GONZALEZ, FRANCES 12 3
SIHLFT ADLAESS 13701 N KENDALL DR, SUITE 305 1 ASIREET ADDRESS O
| cicoee | MIAMIFLO3SE 4Gy 51-2 &
Tt 0 [ DELETE 2 1TILE [JChange {1 Addtion |©
e GONZALEZ, FRANCES 22N
SIHEES ADDRESS 13701 N KENDALL DR, SUITE 305 2 3SIREET ADDRESS
Lonvs e | MIAMIFL33IB6 ZaLily-S1 2P
nrif [C] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STHERT ADCRESS 33 STREET ADDRZSS
boCv-s1-ae S o 34CITY-S1-21P
TiLF [ DELETE 4 i TITLE [ Change [ Addition
KAL'E 47 NAME
STHE T ADLRTSS 43 STREFT AJDFI S5
Geesteme | . 44CITY-81-2IP
TIF {1 OELErt 5 1TILE [J Cnangs 7] Addilion
Neakds 52 NAME
SIKEE | ADDRESS 5.3 STREET ADDFLSS
Gryeste o o 54CITy-81-2P
WLF [ DELEE & 1 THLE [ Change  [] Addition
MAME 62 NAME
STHEFT ATDRESS 63 STREET ADDRESS
(R O S S 64 CITY-S1-21P
14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statuwtes. | further
certify that the informaton incicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | ant an officer or director of the corparation or the receiver or trustee empowsred to exacute this report as required by Chapter B07, Florida Statutes; and that my name
anpears i Plock 12 o Block 13 if changed, or on an attachment with an address.
-~
SIGNATURE=Fi/x e.¢0) Feane &S Gonzaler //;.a/eco 805 - 280109
BIGNATURE AND TYPED OF JJNTED NAWE OF SIGNING OFFICER bR DIRECTOR ™ "7 "Date Dayrme Prone #




