FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ - . FLORIDA DEPARTMENT OF STATE :
combmon (B, o May 14 1997 8:00am
ANNUAL REPORT Secrefary of State S C Cretary Of State
1997 DIVISION OF GORPORATIONS

1. Corporabtion Name P96000078306 (3)
MEDPRO REIMBURSEMENT & MANAGEMENT, INC.

Coe

er'rlrh:‘.l pal Piace of Business

6501 Nw 54 ST,
LAUDERHILL FL 33319

Mailing Address

8501 NW 54 8T,
LAUDERHILL FL 333107062

MR B

8a. Date of Last Reporl

3. Datle Incorporated or Qualifiod

09/20/1996

Tivnf’r-nr,i;ml Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 2] P. 0. Box 26027 59- 3?’03'“0’ Not Applicabie
_ Suite, Apt # oto Suite, Apt. #, elc. » ) $8.758 Additional
_13[. ;] 5. Certificate of Status Dasired [} Foo Roqulred

City & State _('Eﬁ‘f & Siate 6. Election Campaign Financing $5,00 May Ba
sl 28] 10moOx &l | FL Trust Fund Contribution Added to Fees
I L Country | A Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 2] 33380 i3] BROWARD Florida Statuies Oves [INo

9. Name and Address of Cutrent Regletered Agent

10, Name and Addresa of New Registered Agent

MONTESINO, RINCCI 81 Name
8501 NW 54 ST, 82| Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILL FL 33319 -
84| City 85| 2p Code
e FL ||

piris\of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed afienl/or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment gs registered
the obligations of, Section BOT.0505, Florida Statutes.

_Rinees Montesine - Prosident

SIGNATURE __ . L
Siguatrgf typed o prvfud pamie al registered agan: &ad tlle if epplicab'e. (NOTE Registared Agent sipnalure requred when rainstating) DATE
2. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T r Il T oo TATTLE Ol change L Additon | &5
NAME MONTESINO, RINCCI 12 NAME §
siceranoness | 6501 INW 54 ST, 1.3 STREET ADDRESS g
o s | LAUDERHILL FL 33319 1.4 CITY- 5T- 2P &
R [T DELETE 21 TILE [JChange L] Addition |
hANE 2.2 NAME
STHEET AODRESS 2.3 STREET ADORESS
oiy-S1-7¢ ) 2 4CITY-5T-2P
R A [.JoeceTe 31 THLE [l Crange . L_J Addition
Nam 32 NAME
STREFY ADDAESS 34 STREET ADORESS
Y-S 2P - 34.GTY-5I- 2P
Er e |G 41 THLE [ Change T Addition
NAME ) 4 2NAME :
STREET ADDRESS 4.3 STHEET ADDRESS
cy-51-0F o A4 CITY-51- 2P
THLE I DELETE 51TIILE [ Change [ Aadition
NAVE 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
LA (O 54 CITY-5T-2P _
TE [J peLeTe 61 TITLE 1] Change ] Addition
NAME £.2 NAME
SIRELT ABDIRESS 6.3 STREET ADDRESS
oY ST B4 CITY-S- 2P

14. | do hereby certify that the ipformabon suppyed with inis filing does not qualify
nfarmation ingicated on thig e
I am an officer or directo i
appears in Block 12 or B

SIGNATURE: .

R

Ny

b
Lrd
o

or supplemsntal annual report (8 true and accurate and that my signature shall have the same legal effect as if made under oath; that
M ion o the receiver or trustee empoweres 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
fod, or on an attachment with an address.

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

o

T oats

(454) W -(73D

Deylime Pnono #




