FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT / : Secretary of Stalo

1998

DOCUMENT #  P96000024910 (7)

CMA MEDICAL BILLING SERVICES, INC.

T mMaihng- Address

8990 N.W. 1B7TH STREET
MIAMI FL 33015

Principal Place of Business

8990 NW. (B7TH STREET
MIAMI FL 33015

FILED
May 04 1998 8:00am
Secretary of State

A

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualfied
2. Principal Plagé of Business 28. Mailing Address 4, FEI Number Applied For
;] e E‘ B o 850652000 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
P P 8. Certificate of Status Desired ] 58'75 Additionat
22 L B ;.r—l ) N Fee Roquired
Clty & State | Ciy & Stae 6. Election Campaign Financing $5.00 May Be
E] _ - ﬁ,gg—l ) Trust Fund Contribution Added to Fees
Zip Country _de Country 8. This corporation owes or has paid the current yaar Intangible
;! a o _231 e m Personal Property Tax due June 30. Oves Ono
§. Name andr .g\q;lr_ess of Current Registerad A_g_e_npl___ 10. Name and Address of New Reglsterad Agent
MORALES, VICTOR 81| Name
8990 NW. 187TH STREET 82| Sueel Adaress (P.0. Box Number is Not Acceptabla)
MIAMI FL 33015
83
84| City 85| Zip Code

FL

11. Pursuant o the prowvisions of Sechons 607 DLO? and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with. and accept the ohigations of, Sechan 607.0605, Florida Slatutes

SIGNATURE ____

slgmxurl-ft;;:cTr.}'f-i.th'-'.'\l'_rmw' o 1egp i u;,i-u}: A Ul At (MO - Rogisierod Agent sinalire reguired whan eeingtaningy DATE =
12. TGRS AND DIREGTONRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 |3
TITLE PD LY DECETE LTITLE [ Change T Addition | &
NAME RAMIREZ, MAYRA 1.2 NAME §
steeevapress | 8990 N.W. 187TH STREET 1.3 STREET ACDRESS a
GITY-ST-2Ip MIAMI FL 33015 14 CNY-ST1-2IP o
TITLE ("7) [ 3 DELETE 2ATITLE [Jchange ] Addition }©
NAME CASTILLO, PATRICIA 23 NAME
STREET ADDRESS 8990 N.W. 187TH STREET 23 STRELT ACDAESS
oITY-ST-21 MIAMI FL 33015 7 4CITY-5T-7P
TITLE [3p) ] DELETE THIMLE [T Change ] Addition
NAME MORALES, MARISOL 32 NAME
STREET ADDRESS 8990 N.W. 187TH STREEY 33 STREEY ADDRESS
oy §1-2p MIAMI FL 33015 L 34.CITY-ST-2P
TME T mmmmre e —D DELETE 43 TITLE O Change L Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy §1- 2 , - £4 CITY- ST-7P
TITLE T e [T DLETE 51ILE [T Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P N 54 CITY-ST. 26
THLE T [T okLETE §1TITLE [T Change 1] Addition
HAME £2 NAME
STREET ADDRESS 63 STREE ADDRESS
BiTY-51-2IP §4 CITY-51- 2P

4. | hareby certli
Block 12 or Block 13 if changed, or on an atlachment with an address.

el L.'.r,/) 1/7/:’)/5.4/&)'

SISASAIIATIID .

that the infoirmation supphicd with this filmg docs not gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemenlal aqnual repornt is irue and accurate and that my signalure shall have the same lagal eflect as If made under path; that | am an
officer or director of the carporation of the receiver ar trustee empowered fo execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in

4/9;/0& Fza | Pacy. 52z



