FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00
e T i

CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 28 1997 8:00am
Secretary of State

POCUMENT # P960

MED PRO BILLING, INC.

WA

Mailing Address

1628 NE 154TH ST
NO MIAMI BEAGH FL 331626065

A 'lnupﬁlf’m € of Husmess

1928 NE 154TH ST
NO MIAMI BEAGH FL 33162

3. Date Incorporated or Qualifiec 3a, Date of Last Report

10/16/1896

T2, Prncipal Flace of Bus ness 2a. Mailing Address 4. FEI Number Appiied For
2 1 urn
E‘J . : e EE} Q_ﬁ_: ~H10\0T Not Applicable
Suite Apt # ol ) Suite, Apt. #, elc. " . $8.75 Additional
;al - j‘;,’] 6. Certificate of Status Desired 0 Foe Required
| Gty & Siate | Cily & Stals 8. Flection Campaign Financing $5.00 May Bs
_i’:}j e 25] Trust Fund Contribution Added o Fees
L _, Goatry s Country 8. This corporation has Hability for intangible tax under s. 199.032,
gﬂw , o lest 29] E] Fiorida Statutas s [ No
9. Hame and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
MARKS, JEFFREY N 81 Name
1990 NE 1683RD STREET STE 205 82| " Sireet Address {P.O. Box Number is Not ACGeptabio)
MIAMI FL 33182
83
84| City Zip Code

FL [*

agont L am danilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

AT, Pursaanl o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation sLbmils this statement for the purpose of changing its registered
cffie o regpstedad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appueintment as registared

o printed nends ol regictersd age ot and the i appheatie

SGNATURE

Sl i,

{NOTE Raglstered Agent signalurg required when rainstating

DATE

T T GRICERS AND DIRE G1ORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T veLEtE 1ATILE Presidée ot [T Change T Addition | &5
BARCHAN, LEE 1.2 HAME 3
simrranticss | 1928 NE 154TH ST 1.3 STHEET ADDRESS o
L onvsiae | NO MIAME BEACH FL 33162 1A LTy ST-2P &
e ‘ [ DELETE 21TILE vice fres. [Tthange  [FFaditon |O
HAnT 2.2 NAME ell m%gg&&j AT
SHHELT LG 23 STHEET ADORESS e NE. | '
IR Lo 2. 4 0ITY-ST- 2IP =AM 6 ‘) F‘ \ 2)3 “-Da-
. L peceTe 31 7MMLE Seat c [ JChange  LadAddition
Ha 32 NAME Roseiyo H Gowa R
STHLE AORESS sasmeerappatss | VA DE NE. 199 St ¢
ey sh e 34 CTY-51-2P .o B, e A,
1L ] DELETE LTTIRE - [ Change ] Addilion
HAME 4 2NAME
STREE T AUDRISS 43 STAEET ADDAESS
| GH 8T ~ &4 CITY-5T-2P
T [ petETe 51TILE I chaage [ Addition
Nar £2 NAME ‘
SUZET ADHESS I 5.3 STREET ADDRESS
|Gy 51 A } . . 54 CITY-51-2IP
i [T becete 6.1 TMLE [Jcrange  [] Addition
NAKE 6.2 NAME
STRIE? ALIRE RS 6.3 STREE! ADORESS
G5 e 7 ~ B4 LITY-ST- 2P
14. | do harehy cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

inlorrmation e ale

anpears 1m Block 12 or Black 13 if changed, or on an attachmant with an address g‘

o or this annual repart of supplemental annual report is lrue and accurate and that my signature shall have the same legat effect as H made under oath; that
L am an Gheer o giectar of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o ki 1RSI M Gaun
SIG NATU RE: g@ﬁ%ﬁmﬁdﬁm aF sm?;mo ;);FICER on I;E'ICF!JTJ :m&“ﬂ_“a‘%&al




