FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 1 4 1 99 7 8 O O aim

CORPORATION Sandra B. Mortham

a7 OISO OF CORPORATIONS - Secretary of State

DOCUMENT # P95000096722 (0)

1. Corporation Name

CHA MEDICAL BILLING, INC.
’_F;-F{DCI[JEJI Place of Buswn_o;s Maiting Address ‘ "M“‘ "l l"ll Iml Ilm "m Ilm I'"l “"I I"II lll,l III‘I "I’ ll"
600 ALTON ROAD 800 ALTON ROAD
#507 #507
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5502 .
3. Data Incorporated or Qualifisd 3a. Date of Last Heport
| 12/22/1995 04/12/1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEN Number Applied For
. ;El 65"%27 160 Not Applicable
"~ Slite. AL K, ote Suite, ApL. #, 8lc. N ] $B.75 Additional
Bz] B 27l &. Certilicate of Status Desired 0O Feo Foquitad
i City & Statn | City & State 8. Election Campaign Financing $5.00 May Be
:"El . 23] Trust Fund Contribution ] Added to Fees
2p . Country Zip Country 8. This corporalion has liability for jptangible tax under s. 199,032,
w . - 25, 28 E Florida Statutes ﬁ‘fes 1 No
g Name and Address of Current Regislerad Agent 10, Name and Address of New Reglatersd Agent
DARPINI, JEAN 81| Name
600 ALTON ROAD B82] Street Address (P.O. Box Number is Not Acceptable)
#507
MIAMI BEACH FL. 33139 ) . 5
| City . ) FL ‘ ssl Zip Codla
11. Pursuant to thu provisions of Sections 607.0502 and 607 1508, Floride Siatuies, th'e‘a mve-narﬁed'curpor'aliontsubmits‘ fhis statament for the purpose of changing its registerad

aflice or regestered agent, or balh, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am faridias with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURF . S
- Slgrature, typad or ponted naimee of reygislerad agant and title it applicable (NOTE: Regiatered Agant slgnature required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ vetEre 11 LE §A Change LT agiion
P DARPINI, JEAN 12 NAME
swheer aooress | 600 ALTON ROAD #507 13 STREET ADDRESS
| cov-size | MIAMI BEACH FL 33139 +4 CITY-ST- 7P L
e SD [ DEceTE 21TALE 5 __7/ D ﬂcmnge 3 addition
Nevte ABERNETHY, NORMA 22 NAME
stper apcress | 600 ALTON ROAD #507 2.9 STREET ADDRESS
CY-§1-20 MIAMI BEACH FL 331” 2 4CMy-§7-2IP
TLE [J pecete AT TTE L Change L] Addition
HAME 22 NAME
SIHEE | ADDAFSY 33 STREET ADDRESS
st | ] 34.CiTy-S1-2P
Tine [T DeLETE 4HTILE [J Grange [ andition
NANE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gury-5T- 20 - 44 CITY-5T-21P
I T DELETE 51TILE [J Change L] Addition
M 52 NAME
SIREE] ADORESS 53 STREFY ADDRESS
| ciTy-51aF | 5.4 CITy - ST-2IP
T [ DeLETE 1 TITLE 1] Crange ] Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
GITy-51- 7P 64 CITY-$T-20P

14, 1 do horeby cerbify thal the information supphied with this fiing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further cerlify thal the
information indicated on this annual report oF supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or dwoclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 k.13 if chal or on an atlachment with an address.

cro
Daylima Fhone #

SIGNATURE:
68162 10%

SIGNATURE AND TYPED OR PRIl

CR2E034 (9/96)



