PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L Secretary of State

N DIVISION OF CORPORATIONS

'DOCUMENT #  P95000084950 (1)

1. Corporation Narye:

MEDI-BILLING SERVICES, INC.

AR

L

Principal Place of Business Mailing Address

11117 W. OKEECHOBEE ROAD #128 1117 W. OKEECHOBEE ROAD #128
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualfied 3a. Date of Last Report
i S o 11/06/1895
2. Pancipal Plase of Business | 2a. Mailng Address 4. FEI Kumber Applied For
23] e 6500/ 76 55 Not Appiicabie
| Suie, Apt#, el | Suite, Apt. #, etc 5. Certifcate of Status Dosired 0 $8.75 Add'itional
[zgl o o _______21] o Fae Required
B City & States City & Stale 6. Election Campaign Financing 01 3500 May Be
|23 I | Trust Fund Contibution Added to Faes
o ~ Counlry | 2ip Country 8. This corporation has liability for intangible tax under 8 199.032,
[_24] 25 29] E)] Florida Statutes [1ves ONo
5 Name and Addres of Girisnt Reglsiored Agent 10._Name and Addrass of New Registered Ageni
81| Name
ROBLES. SUYIN 82| Street Address (P.O. Box Number is Not Acceptable)
11117 W. OKEECHOBEE ROAD #128
HIALEAH Fi 33016 83
84| City FL 85| Zip Code

11, Purssuant 1o the provisions. of Seclions 607.080% and 607.1508, Flonda Statutes, the above-named corporation submits this statement 1o the purpose of changing s registered office

o regislersd agent, or both =Sy¥e of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familar with, and a!s ol. Sectior 607.0505, Floriga Stglites.
SIGNATURE [ : S 7{4) - é/ggf, e ///6/45
513w ep ol A prinite d Ay of iz it e Fappl catis (NOTE- Rogrstered Agerl signalurd regquired when rennstabngs DATE
12, T TTTORFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D 7] DELETE 11 RILE [ change  [J Addition
niL ROBLES, SUYIN 12 NAME
SIRETALORESS 11117 W. OKEECHOBEE ROAD #128 1.3 STREHT ADDRESS
| crvsae | HIALEAH FL 33016 14 CHY-51-2P
urt [[] OELETE 2 1TI0E [ Change ) Addition
NAME 72 NAME
SIRFLT ATDRESS 23 STREET ADDRESS
oy s e syt
ULF (] DELETE 3 1N0E [ Change [ Addition
MaLd: 22 NAME
SIHEED ATDRESS 33 STREET ADDRESS
P s | e [EETL .
WL ("] GELETE 4 111E [ Change [ Additien
MR 4.2 NAME
SIHELE AT 5% 43 STREET ADDRESS
RS e 44 CITY-51-21P
i [JDELETE 5 1TINE [ Change  [] Addition
HAR 5 2 NAME
SIREE AN SS § 3 STREET ADDRESS
. L‘IT 5:-2‘3 . S Sy Y 54CIIY751‘1'P
Tt [ DELETE 6 1TILE [) Change [ Addition
[ £ 2 NAME
SIHEF] ADDVESS € 3 STREET ADORESS
| GIroste e 64 LITY-5T-2IP

14, 1 do hereby cerlfy that the mlormation supplicd with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | further
cartily tnat the infonnation indicated on this annual reporl or supplomental annual raport is true and accurate and that my signature shall have the sams legal effect as If made under
oath; that 1 am an oficer or director of the corporalion or the roceivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 §f changad tachment with an addrass.

SIGNATURE: _ 10 fobles //L’g/?-f (34)923- 0372

£D OR PRINTED NAME OF él'c-uw'der?z OR DIRECTOR Daytme Prone 4

CR2EQ34 (12/95)



