FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R
-~

FLORIDA DEPARTMENT OF STATE
2y Sandra B. Mortham
) Setretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporation Narme

CMR MEDICAL BILLING

SERVICES, INC.

Pringpal Place of Busnoss

8990 NW. 187TH STREET
MIAM! FL 33015

Mailing Address

8990 N.W. 187TH STREET
MIAMI FL 330166270

FILED
May 15 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

03/20/1096

3a. Date of Las) Reporl

| 2. Frmcipal Place of Business

21)

2a. Malling Address
26]

4. FEI Number

S - 065 8O0

Applied For
Nol Applicabla

Sute Apt Hole

2]

Suite, Apt. #. etc.
7]

0 $B.75 additionai

6. Certificale of Status Desired Feo Required

&
o

SIGNATURE

CLET Gy E S o Beaton Cammaton Fianin $5.00 o o0
%’?‘_l e 28] Trust Fund Contribution Addad to Faes
o __ Country Zip Country 8. This corparation hag liability for Imangible tax under s. 189,032,
l e 2 l ;;l m Florida Statutes Yes No
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agant
MORALES, VICTOR 81| Name
BI00 N.W. 187“" STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84[ City 85| Zip Code

FL

¢ provisions of Sections 607,0602 and 6071508, Fiorida Stalutes, the abova-named corporation submils this statement for the purﬁ(e)s
2o tegpsterod agent, or both, in the State of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accept the appoirment as reg
agent Farrdanihar with, and accep! the obligations of, Seclon 607.0505, Florida Statutes.

e of changing s reﬁstergd
Stero

Sy i 2ypad o (MntE NG O rogstaree agent ano bile | apphe abis [NGTE Rogiiered Agon| signalure required when feingtaling) DIATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] PD [T oeeE 11TME [T chengs ™ [J Addtion |G

HAM RAMIREZ, MAYRA 12 NAME §
simerr aookess | 6880 NW, 187TH STREET 1.3 STREEY ADDAESS w
oresrze | MIAMIFL 33015 LAY S1-2p &
I VD | 248 THLE [T Change 1] Additien | O
NaKE CASTILLO, PATRICIA 2.2 NAME
scersoonss | 8990 NW. 187TH STREET 2. STREET ADDRESS
Ty -51- 41 MIAMI FL 33015 2.4 CITY-ST- 2P

e | 8TD [CTottere 31TTLE . [T Crange LT Addition
KM MORALES, MARISOL 32 NAME '
stkit1 aointss | 8990 NW. 187TH STREET 53 STREET ADRESS

| CTv ST 2k MIAMI FL 33015 14, CITY-ST-79

e o [T DELETE 41 TIILE [ FCrange ] Addifion
AL 4.7 NAME
STREFD ALDIFSS 4.3 STREET ADDRESS

ORI 44 CITY-$T-2IP

(i IREGE 51 TLE [ chenge LI Addition
Kbt 52 NAME
SIAEE T ANDARLSS 53 STREET ADDRESS

| emestae 540y §T-2IP
1L LT pecere 61 THLE [T Change [ Asdition
HAME 6.2 NAME
SIREE T ADDHESS 6.3 STREET ADDRESS
Gilr-sT 70 6.4 CITY - §T- 2P

SIGNATURE:

SIGH

14. 1 g0 hereby corlify nat the information supiplied with thes filing does not qualify for the exemption stated In Section 119.07(3Xi). Flonda Statutes. | further certify thal the
information indicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| ar a1 o'ficer o dieclar of the corporation or the recelver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, ar on an attachment with an address.

ﬂ{?ﬂ/Zelg&,f/’/)’/m/z alial

TURE AND TYPED-DR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

H2F/P7 () 02363

Date Daytima Phone #



