FILE NOW: FILING FEE AF TER MAY 151 15 $20U.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine'Harris A r 1 SF {%gg)s . 00 am
, [ )

' ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS ecretary of State
' DOCUMENT # P96000044573‘(9) 04-15-1999 90043 014 ***150.00

i 1. Corporation Name

i
l KEILA BILLING SERVICES, INC,

. Principal Place of Business Mailing Address
§ 4730 W FLAGLER ST. 4730 W FLAGLER ST.
! MIAMI, FL. 33134 MIAMI, FL. 33134 DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualifed
| 05/24/1996
1 2. Principal Place of Business 2a, Mailing Address 4, FEI Number l Applied For
21 26 65-0670378 Not Applicable
[ Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
El ;I s, Certifcate of Status Desired [ Fee Required
r City & State City & State 6. Election Campaign Financing O $5.00 May Be
I_ZEI EI - i " Trust Fund Contribution ) - Added 1o Feas
i 2Zip Country Zip Country 8. This corporation owes the current year Intangible
m lEl El E‘ Personal Property Tax. Hves ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GARCIA, RUBEN 82 SIfF];IAg‘d Hn(%‘il:EBD' Number is Not Acceptable)
reel rass (P.O. Box Number is Nof eptable
8211 SW 12 TER. 8711 SW 12 TER.
MIAMI, FL. 33144 83
3 84| City 85 Zib'bode
iy : MIAMI FL (| 33144

11. Pursuant to the provisions of Sections 6078502 and 607.1508, Florida Staiutes. the above-named corporation supmits this statement for the purpese of changing its registered
office or registered agent, oL bain, in th

s State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
¥ agent. | am familiag gad-scceptt

& obligations of, Section 607.0505, Fiorida Statutes. o ;
- fofag

SIGNAT Orystigetini O A 1 ard Ulle if appicable [NOTE: Registered Agent signatufe required whan remnstanng) .7 DATE
12, i ™~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TME DP 4 ¥ DELETE 1ATE ClChange  [JAcdition
RAME RUBEN GARCIA 12NAME
smeersonress| 8211 SW 12 TER. 13 §TREET ADDRESS
CITY-ST-2IP MIAMI, FL., 33144 14 CITY-ST-2IP
TME DV l;gl DELETE 24 TMLE p j0 Change ] Addiion
NAME KEILA GARCIA 22RAME KEILA HOOVER
sReeTADORESS| 8211 SW 12TH TERRACE zasreeTADoREss | 8211 SW 12TH TERRACE
ciry-sT-2P MIAMI, FL.-33144 2. 4CITY. ST- 21 MIAMI, F! 33144
JTme Ll L R Y] DELETE 31 TME . ] o o ClChange [ Addnion
NAME GARCIA, DAVID SznavE
smeeTeooRess) 8211 SW 12TH TERRACE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI . Fl 33144 34.CITY-ST-ZP
e 7 ] DELETE 41TITLE VP CiChange {7 Addiion
NAME ’ 4 2NRME JOHN W, HOOVER.III
STREET ADDRESS ‘ sasTREeTADORESS | 8277 SW 12TH TERRACE
CiTy- ST-2IP 44 CITY-8T-2ZIP MYAMT _ F} 22144
THLE {J DELETE 5.1 TMLE sy oTET e []Change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS ;
CAY-ST-2P 54 CITY-5T.2IP .
e : L] DELETE 6.1 TITLE [OChange ] Addition
NAME 62 NAME e .
STREETADORESS §3 STREET ADDRESS R
CITY. $T-2P 84 CITY-5T-2ZP . N

14. Thereby certify that the nformation supplied with this fiting dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annualgepert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivs T frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

- 3 ent with an address, with all other like empowered.

SIGNATURE: @ = =y . Hoover 4f1/a5

-—CRZE034.(11/98) — - - o ——

NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone ¥




