FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
' COHPI?(?FF{:EI'ION & m“-fflg;\__. FLORIDA DEPARTMEN] OF 51471 May 1 3 1 997 8 Ooam

ANNUAL BEPO f £ é—‘ég‘ Sandra B. Mortham
RT Y AN Socrelaty of Slate
1997 | ()1‘# / DIVISIOGN OF GORPORATIONS Secretary Of State

DOCUMENT # P96000023029 (7)

1. Corporation Name

MIAMI MEDIBILL CORP.

Principal Place of Business o T T e Il"”ln ul ‘Iul I‘I”IIM ||’|| I'“I I|”| ”"l m" II“l "I"Im 1"!

i\.fl-;m—m(j Addross,

782 NW. LEJEUNE ROAD #d28 782 N.W. LEJEUNE ROAD #428
MIAMI FL 33126 MIAK FL 33126-5548
|73, Date incorporated or Quali‘ics | 3a, Dale of Lasl Roport
! 2. Principal Flace ol Business | 2a Mailing Addiess T 0T T e Feumber T Applied 1 or
21] ] o ] G5 OLT 2H 3B Not Applcaiie
Suite, ApL. #, etc. Sute, Apl #, otc. . i ional
' - ! 5. Corliicate ol Status Daosire [_] $B'75 Add.lllonal
22 o 271 o - _ Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 S 7 B i o). TrustFund Contibution [ AddestoFees
Zip Country B 1 Courdry 8. This corparalon has liability 1or intangible tax under s, 199,032,
24 E] ______ 29[ - QUI o Horida Statules m Yes D No )

_10. Name and Address of New Regisiered Agent

EXPOSITO, JULIO S 81] Nare

782 N.W. LEJEUNE ROAD #428 82] ol Addioss (10 Fox Nimbor is Mot Accoplabiey
; MIAMI FL 33126 N N
i 83
gl iy T T T

o F L a'é'[’z];]f;ﬁ&f”ﬁ’
11. Pursuant lo the provisions ol Secticne 6070002 &net 6071508, Dorida Statutos. e ahove named cm;mf; tion submits this statement for the ;mrf’nos:é of changing its regpstered
office or registered agent, or both, in the State of Flarida Such change was authonizes by the comporalion’s board ol directors. 1 heteby accepl e appoicliment ns ragslered
agenl. i am famihar with, and accepst the obligations of . Section 607 0505, Florida Stalaloes.

SIGNATURE

Bigralurte, typund o el e of pesed s el e iy et ' NOTL i d whive et g D Tooan T
e OFFICERS ANG DiRECTORS [1a. 7 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
: TALE PSD T T Qo T foowy T e TTChange  [J Addition | %
Do e EXPOSITO, JULIO 12 HAKE g
P | steeraconess | 782 N.W. LEJEUNE ROAD #428 TASIKGT AUDNESS S
! CITY-ST-21p MIAMI FL 33126 o e M1ACRY-GL A %
) TIELE Tonre 2 _-M ] Change [ Addition |2
NAME 2 AME
STREET ADDRESS 23SIREE] ADDRESS
: CITY-ST-2iP L ] 24007 S1-7p
: TILE NN T T ST T [ hange [ Additian |
NAME 3.2 Nakgt
! STHEET ADDRESS 3SSIREF] AIDRFSS
CITY-S1-21P o 34 CITY-81-2F
TITLE o NI P T o [Jhange T[] Addinon |
NAME 4,7 NaN
STREET ADDRESS A3STAEED ADDRESS
CITY -51- 21 e sty s-ae
TILE T RN FTEIT T T T T T tharge. L Additon |
NAME 52 AN
: SFREET ADDRESS DGR AUIRSS
: CITY-ST-2IP o ) _ Rseciy-stnn
TILE TToete ™ frTme [T change 11 Addition
! NAME 6.2 HAMI ‘
. STREET ADDRESS B 3SIRHT ATORESS
CITY - §T-21P e e e RBADIECSEAR L
14, | do hareby certify that the informalisn supphed with: this fang docs aot qualify for he exemption slaled in Scetion 1 {30, Florida Statutes. 1 further certify that 1nc

infarmabon ingicaled oo this anrwial repotl or suppremicnlal annuad reparl is (ue aod accurate ard that my sgnatee chall have the same legal elfest as if made under oath oae
1 am an officer or direclor of the comparalion or the recover of bustec ompowered fo execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13l changed, or an an_attackgnent with an acddress,

/ 7 i . /
IR AT A ] S e S A~ L F o S a o m ANy . oo




