FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION ¢ #;J‘y O cande b wostta Apr 24 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000078306 (3)

1. Corporation Name

MEDPRO REIMBURSEMENT & MANAGEMENT, INC.

| 0

Principal Place o! Business Mailing Address
B501 NW S4 ST. P.0. BOX 26027
LAUDERHILL FL 33319 TAMARAC FL 33320
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/20/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-3403461 Not Applicable
Suite, Apt #. el Suwlo, Apt. 4, elc. i
e A e b. Certificale of Status Desied [ $8.75 Additional
Z} ;} Fae Required
City & Stalo Cily & State 6. Election Campaign Financing $5.00 may Bo
23‘ o 5] Trust Fund Contribution [1 Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;;] 25 ;I m Personal Property Tax due Juna 30. Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTESINO, RINCCI 81) Name
6501 NW 54 ST. 82( Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
a3
a4 Ciy FL 85| Zip Code

11. Pursuant to Ihe provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or bolh, in the Stato of Fionda Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familar with, and accept the obiligations of, Section 607.0505, Fiarida Statutes.

BIGNATURE _ __ . - i [
Shgaatae typed o0 prastest e o regatered aganl and wte o ppplcablo (NOTE Rugistarad Agent signature requited when reinsraling) DATE
12. OFFICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS T veceTe 13 TILE [JChange [ Additian
NAME MONTESIND, RINCCI +2 NAME
stheer anoness | 8901 NW 54 ST. 1.3 $TREET ADDRESS
CilY-S1- 2 LAUDERHILL FL 33319 o 1.4CITY-5T- 2P
TILE [T DELETE 21TILE [T change [T Addition
NAME 2.2 NAME ’
STREET ADDRFSS 23 STREET ADDRESS
CHY-51-2P ) 2 4CITY-ST- 2P
TmLe - T oesrte 31TM1LE [ change L] Addition
NARE 3.2 NAME
STREET ADDAESS 33 SIREEY ADDRESS
CITY-$T-2iF 34.CHY-ST-2P
i |mEE 41T [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 448ITY-51- 2P
TITLE ) T DELETE 1 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY- T ZIP
WL [ DELETE 61 TITLE [JCharge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CHTY-ST- 2P 54CITY-51- 2P
iling does not qualify for the exemption stated in Section 119.07(3)(), Florida S1atutes. | further cerlify that the information

14. | hereby cerul?‘; that tho information supplied wit
indicated on this annual report or su I repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or chracior of the corpora - ldyer O trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

" I

Biock 12 or Block 13 if change ‘ﬁ.m gkl ent with an address,
D
CICNATIIRE- P ALY 7 4 B T 4//5/?9 QEY AWy -( 180

CR2E034 (10/97)



