PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P96000077636 (4)
NUWAY MEDICAL BILLING, INC.

Principal Place of Busines
2652 SW 67 AVE. ,m/

MIAMI FL 33165

Mailing Address

2652 SW 87 AVE.
MIAMI FL 33165

FILED

Mar 20 1998 8:00am
Secretary of State

A O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Principal Place of Business 2a. Malling Address J? 4. FEI Number Applied For
12 SR Su) / 7 Aenuiln QG S Sw 57 e . 650695873 Nol Applicable
Suite, Apl. #, alc. Suite, Apt. ¥, elc, i
7 ] ’ ! i 6. Certificate of Status Desired d $8'75 Additional
22 E] Fea Required
City & State , City & Stalg 6. Elaction Campaign Financing $5.00 Ma
. ] . " v Ba
23 m / /9197 /Sy % [ m W / /M 4 / (4 . Trust Fund Contribution Added to Fees
Zp " Country Zip 1 Country 8. This corporation owes or has paid the current year [ntangible
24 Z 2/ 6 5 2] /A ,()4, 29 22/ é ,_5/ ;6] A( 54’ Parsonal Property Tax due June 30. [ ves Ma
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOPEZ, RAUL | 81] Namo
2652 SW 87 AVE. 82| Streat Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33185
B3
B4| City 85| Zip Code

11, Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submilts this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligalions of, Seciion 607 0505, Florida Statutes.

indicated on this annual reporl or s
officer or director of the corporal
Biock 12 or Block 13 if chan

SIfLMATIIDE,

SIGNATURE -
Slgnalure, 1yped or ponind pame of rogisierac 8ge and tite if apphcable {NOTE. nglstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE DPT LT DeLETE 11 701LE [J Change J Asdition
HAME GONZALEZ, IVONNE M 1.2 NAME
sweeTaporess | 2852 SW 87 AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MAMI FL. 33185 14 GITY-51-2IP
ML DvsS L] otLeTE 24TITLE [ Change [ Addition
NAME LOPEZ, RAUL | 22 NAME
stheer opess | 2652 SW 87 AVE, 23 STREET ADDRESS
CITY- S1-2P MIAMI FL 33165 2 4CITY-5T-2P
e T oeiETe 31 TTLE T Jchange L] Addifion
NAME 12 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57- 2P 34, CITY-81- 2P
TME LT otLere 41 TITCE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21p 44 CITY-5T-21P
TTLE ] oecere 5.1 TITiE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TALE L] DELETE £1TIFLE [J change  [_] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P A 54GTY-ST-2P
14. | hetaby certify that the information sup, this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

dcyﬂh an address

2 T Py dafED

2./ G

LB S e Ay

CR2E034 (10/97)



