FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIOA DEPATINENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:C(;T:aég(:Pi;::TIONS S e Cretafy Of State

DOCUMENT # P96000002691 (9)

poration Name

RELIABLE MEDICAL BILLING SERVICE, INC.

A O AN

Principal Piace of Business Mailing Address
7370 NW 3BTH 8T 7370 NW 26TH ST
SUITE 3154 SUITE 3184
MIAMI FL 33188 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0635756 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, elc. . ) $8.75 addiional
El ;] 6. Certificate of Status Desired ] Feo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
E] ;1 Trust Fund Conltribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l—l m 29 ;E' Personal Property Tax due June 30. 1 Yes [J No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
ALFONSO, JACQUELINE 8t( Nama
7370 NW 38"" ST 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 319 A
MIAMI FL 33166 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in tho State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signalura. hped o prinied nama of raginterad agenl and ktle i applicable {NOTE" Ragistered Agent signature raquited when 1einstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J becere 11T01LE T Crange [T Addtion
RAME ALFONSO, JACQUELINE 1.2 NamE
streE1 aborsss | 4845 NLW. TTH STREET, #104 1.3 STREET ADDRESS
CITY-$7- 2P MIAMI FL 33126 14 GITY-5T-2P
TTE [T oeLene 21TITEE [J Change [T Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4 CITY-ST-2F
TE [J oEcere 31TILE [T Change [T Adottion
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GIty-51- 2P 34 CITY-51-2IP
THLE [T DELETE CUTITE [J¢hange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51-2P 4ACAY-SI-2P
TITLE [T DECETE s1TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71P 54 CITY-§T-7IP
TIiE [T DeLETE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-1P 6.4 CITY-SF- 2P
14. | hereby cerlily that the Information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher ceartity that the information

indicated on this annual report or supplemental annual reporft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regiiver or trustee empowered to exesule this report as required by Chapter 607, Florida Statutes; ;nd that my name appears in

Block 12 or Block 13 if ghanged an aphichment with an addrass. j‘“m&‘&ﬂ»)ﬁ L FOA(‘O 3
SIGNATUREX: CEE s R N : uﬂ//?ﬂ N-17.




