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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT et FLORICA DEPARTMENT OF STATE
CORPORATION gy Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 NE.

DOCUMENT # P96000054650 (2)

1. Corporation Name

MEDBILL SYSTEMS, INC.

Mailing Address

202 SW 176TH AVE
PEMBROKE PINES FL 33029

Principal Place of Business

%02 5W 176TH AVE
PEMBROKE PINES FL 33029

FILED
Apr 20 1998 8:00am
Secretary of State

G A G

DO NOT WRITE IN THIS SPACE

e, iy

3. Date incorporated or Quatiliec
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Appliad For
1a1] 26] 650683203 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. i
D P — P 8. Cerlificata of Status Desired O $8'75 Additional
22 2';1 Fea Required
City & Stale |__ City &State 6. Fleclion Campaign Financing $5.00 may Be
23 28] Teust Fund Contributior: Added 1o Fess
Zip Country | 4p Country 8. This corporation owss or has paid the current year Intapgible
m 2—51 29-1 ;] Parsonal Property Tax due June 30. O ves No

§. Name and Address of Current Registered Agent

10

. Name and Address of New Registerad Agent

Street Address (P.O. Box Numbaer is Not Accaptable)

MELGAREJO, ORESTES 81 Name
802 SW 176TH AVE =
PEMBROKE PINES FL 33020

83

84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
offica or registered agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of diractors. | hersby accept the appointment as registered

Block 12 or Block 13 if chang,

ISR AYI BN

Signature, typed of ponled namg of ragisierad agem and e i anphoable {NOTE: Reglmered Agant signature required when reinstating) DATE c
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oECETE 17 TITLE [ change [ Addition | &2
e MELGAREJO, LORENA A 2Nt g
STREET ADDRESS 902 SW 178TH AVE 1.3 STREFT ADDRESS o
CITY-ST- 2P PEMBROKE PINES FL 14CI7Y - 51-2IP &
HILE NP O ecEle ZATIILE [T Change  LJ Addition | O
NAME MELGAREJO, ORESTES 2.2 NAME
STREET ADDRESS 802 SW 176TH AVE 2.3 STREET ADDRESS
CiTY-§1-2 PEMBROKE PINES FL 2 4CITY-ST.2P
TITLE [T oELETE 31 TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiTY-ST-2IP 34 CITY-ST-2IP
TITLE (-] DELETE 417TLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-2IP 4.4 CITY-57-21P
TIME [T pELETE 51 TTLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2IP
TIME 1 okLere 611NLE [ change 7 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF 6.4 CITY-ST-2IP
14. | hereby cenlify that the infermation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated pn this annual report ar supplemantal annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that { am an
officer or director of tho corpﬁ or the recoiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in
gk

on an?chmmﬂ with an address.
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