itk Ll e o

FILE NOW: FILING FE

E AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1907 W Secretary of State

Sandra B. Mortham

POCUMENT # POB000077636 (4)
NUWAY MEDICAL BILLING, INC.

B

Principal Place of Business T Méi:‘liiug Address
P652 SW 87 AVE. #207 2652 SW 87 AVE. #207
MIAMI FL 33165 MIAMI FL 33165-2081
"3, Date 'I}W'EB;;)'aralccl or Quatilied 3. Date ol Last Rc:Fé?tAii
2. Principal Piace of Business 2, Maling Address™ T T T 4. FE ) Number Applied For
2 e bS5 -8 99873 Not Applicablc
Sulte, Apt. #, elc. Suite, Apt. #, elo. iti
Ap I v ? ¢ B. Certificale of Status Desired ] $8.75 addiional
22 2?] Feo Required
City & State . Gily & Stater 6. Election Campaign Financing $5.00 May Be
2_3] e 2§l__ ~ 1 Trust Fund Contribution _Added to Feos
Zip | Country [ | Country 8. This corporation has fiablility for intangible tag£nder 5. 199.032,
24 26] e 30} | Tiorida Staudes Oves Byo
9. Name and Address of Currenl Registered Agent oo 10. Name and Address of New Reglstered Agont
LOPEZ, RAUL | o] o
2652 SW 87 AVE. #207 82| "Glrect Address (7.0, Box Number is Not Accoptable)
MIAMI FL 33165 -l U
B3
| iy e

I—:L "‘IE.&I Zip Code |

11. Pursuanl to the provisions of Seclions 607 0502 and GO7.1508, T lorida Staluies, e above named corporation submits this slalement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of florida. Such change was anboriyed by the corpotalion’s board of directors. | horeby accepl the appointrment as registercd
agent. { am {amlliar with, and accopt tho obligations of, Section 607 0505, Florida Stalules.

SIGNATURE _____

Slgnﬂluﬂ;.Ty-[;E-O; [lli‘ﬁ!i'd nene ot rogiaterd agent andd Ko |’757;-L7|I cable h {NEME - Begisléod .Ag{-:ml s-‘g‘m‘d\.ul(-.;e_(il_l.‘;éd W

ngy T T T T T T oA T

12, OFFICERS AND DIl 13. ADllelONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [ I TS BRI T [Tcnange T Addition |
NAME GONZALEZ, VONNE M 12 NAME

streer apbress | 2852 SW 87 AVE. #207 13 SIRLTT ADDRESS

CITY-ST- 2P MAMI FL 33185 1408178

TLE DVE S W T ITET T Change L Adddion |
NAME LOPEZ, RAUL | 29 NAME

smeeraponess | 2852 SW 87 AVE. #207 2351RI1T ADDRESS

CATY-ST-2P MIAMI FL 33185 2 A CY-§1- 7P

THLE T T T Omine T e T T ) Thange Adddion |
RAME 32 KAME

STREET ADDRESS 53 STHEL! ADDRESS

£TY-5T-2 54, CIFY-51-7P

e T T T E T Y o T Crange L7 Addiion
NAME 4P RAME

STREET ADDRESS 43 SIRLET ADDRESS

ey~ S1-2P A4LAV-51- 7P

TITLE T 0w s T Change ] Addiion |
NAME 5 NAME

STREET ADDRESS 59 STHEEN ADDRESS

CITY-§T-21P L I I o

TILE U DHHE--'W " 61THLE_ R D Change E] Addition
HAME 67 NAMIE

STREET ADDRESS 63 SIITT ADDASS

CTY-51-2P 64TNY-SI-7P

14, [ do hereby certify thal Tha information supplied wilh Lis fiing doos nol gualify for the exemption stated in Section 118 07351, Flonda Stalulos. | further certiy that tho
information indicated on this annual report or supplomicental annug! n is ruc and acourate and that my signalure shall have the same logal effect as if made under ooth; that
| am an oflicer or director of thi corporation or the receiver or tr gipowered 10 cxecune this raport as required by Ghapter 607, Florida Slalutes; and that my name

appears in Block 12 or Blockzif?ngnd‘ or en an allachmo ‘9 an adoress,
IR AT IES . ~ el i PN (//},0/9 ~

FLORIDA DEPARTMENT OF S1A1¢ May 1 3 1 997 8 Ooam

CR2EQ34 (9/96)



