" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Name

MEDICAL PRO BILLING SERVICES, INC.

Principzal Place ol Businoss

13701 N KENDALL DR. SUITE 05

Maiting Address
13201 N KENDALL DR. SUITE 30§

FILED
Apr 28 1997 8:00am
Secretary of State

O R

MIAMI FL 33186 MIAME FL 331561308
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Pringipal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
L?ll . - EE] 65’%22571 Not Applicable
Suite Apt # olo Suile, Apt. #, elc. iti
v g P B. Cerlificate of Status Desired 0] $8'75 Additionat
2;] Zﬂ Fae Required
_ Gy & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Feeg
71n .., Country | Zp Country 8. This corporation has kability for intangiblg fax under s. 189.032,
24 B 25} 20) 30] Floriga Statutes Dlves Rho

""9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

* GONZALEZ, FRANCES 81} Name
13701 N KENDALL m. SUITE 305 B2 Street Address (P.Q. Box Number Is Not Acceptable)}
MIAMI FL 33186
B3
B4| City 85| Zip Code

FL

11. Pursuant 1o tho provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
oftce or registered agent. or both, in the Stale of Fiorida, Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. tam fanmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signitn typeed or prnled nami of regslered agent and tive it applicabie (NOTE: Ragislerad Agen sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TPVST L] oeLene 14 TITLE [ Change [ Addition
HAMT GONZALEZ, FRANCES 12 NAME
arirranoiess | 13701 N KENDALL DR, SUITE 305 13 STREET ADDRESS
oY ST 7 MIAMI FL 33186 14 CITY =532
T D [T okLETE 24 TITLE [J change [ Addition
NAME GONZALEZ, FRANCES 2.2 NAME
srreetancress | 13701 N KENDALL DR, SUITE 305 23 STREET ADURESS
£y §1- 7P MIAMI FL 33186 2.4 CITY-5]-2P
T [J oEceTe 31TILE [T Change LT Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2F 34.CITY-ST-21p
Wi L] DELEE 41TIRE ] change T Addition
NAME 4.2 NAME
STREFY ADDHLSS 4.3 STREET ADDRESS
Ciy-S1-2IF 4.4 CITY-ST-2IP
TIEE (] DECETE 5.1 TILE T crange [ Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P 54 CITY-5T-2IP
T LI oelETe 611HLE [ change T Aadition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
Y-l 6.4 CITY-S1- 2P
14. | do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3))). Florida Stalutes. 1 further certify that the

informaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direetor.af the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 Blocis 13 i changed., or on an gitachment with an address.

SIGNATURE

Date Daytime Phono #

CR2E034 (9/96})



