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

PROFIT
CORPORATION
ANNUAL REPORT Eis
1998 M

POCUMENT #

Corporation Name

MED PRO BILLING, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

P96000085360 (1)

Principal Place of Business

1926 NE 154TH ST
NO MIAME BEACH FL 33162

Mailing Address

1928 NE 1547H 8T
NO MIAMI BEACH FL 33162

FILED
Apr 21 1998 8:00am
Secretary of State

ALV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
i, I 10/16/1996
2. Princlpal Placae of Business 28. Mailing Address 4. FEI Number Applied For
) 26 650701107 Not Applicable
Buite, Apt. #, efc. Suile, Apl. #, efc. . ;
’ - P 5. Cortificate of Status Desirad O $B'75 Additional
22 R 27 Fee Required
City & State __ Gy & State 6. Eisclion Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangiole
24 25 29]_"_ 30 Personal Propserty Tax due Juno 30. (s O mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARKS, JEFFREY N B1} Name
1830 NE 163RD STREET STE 205 82| Streot Address (P.0. Box Number s Nol Accoptabia)
MIAMI FL 33162
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Soclions 6070502 and 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regislercd agent, or bolh, in the State of flenda. Such change was authorized by the corporalion’s board of diraclars. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _— R
Signature, typad o printed nanw gl tugisterad Bh_fJOEFB"dElEjl appilicable [MOTE- Rogistered Agent sipnature required whan rainstating) ‘ DATE i‘:‘

Tz OI 1101 A8 AND DRI CTORS | iE2 ABDITIONS/CHANGES T3 OFF IGERS AND DIREGTORS IN 12 | &

(T P o 0 Dol @y N W Thange [ addition |2

NAME BARCHAN, LEE 12 NAME §

stReen aobaess | 1828 NE 154TH ST 1.3 STREET ADDRESS g

CTY-S1-2F NO MIAMI BEACH FL o 1.4 CITY-ST- 2P 7 &

TIeE v 1 oelEie 7111t ) Pces. W Change T Addition | O

NAME ZACHARIASZ, MELISSA 22 NAME

saeeT aooess | 1628 NE. 15987 23 STREET ADRESS

£Y-51-21P N.MAM BEACHFL 2 4GITY-51-21P

WIE § [T otiete AR [T Change [ Additicn

NAME MCGOWAN, ROSELYN 32 NAM[

sTreeTappRess | 1928 NE. 154 ST, 33STRELT ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL _ 34.CITY-51- 2

TITLE - T DELETE A1 L [T Change [ Addikon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2IP ~ 44CITY-51- 2P

e [ oewere 51 MTLE [T change [ Addition

NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

£iTY-ST-21P o 5.4 CIY-51-2IP

TILE | BIOGE B3 TITLE Ll Change ] Addition

AME 5.2 NAME

STREET ADIRESS £:3 STAEET ADDRESS

etz | B4 CIY-ST 2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or \he receivor or fruslee empowered to execute this reporl as raquired by Chapler 607, Florida Statules: and that my name appears in
Biock 12 or Block 13 if changed, or on an attechrient with an addross

Q
QIGNATIIRE: D o o n el

thc:r..\ uc{;ho ..m‘) Wl Lo 7 o™ CILATR 4 4 Oy




