0235591

FII.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00
PROFIT ‘ FLORIDA DEP; \RTiENT OF STATE FILED
| Apr 26,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90156 048 ***150.00

DOCUMENT # P9B000085360 - ='

1 TR RNAMTY

MED PRO BILLING, INC.

——

Principal P ace of Business Mailing Address I
1928 NE 154TH ST 1924 NE 154TH ST :|
NCO MIAMI BEAGH FL 33162 NO MIAMI BEACH FL 33162 ]
DO NOT WRITE {N T-IS SPACE
3. Date Incorporated or Qualifed
10/16/1996
2. Principz! Place of Business 2a. Mailing Address 4. FE| Number Apylied For
1] 26] 65-0701107 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P 5. Cerlifcate of Status Desired [ $8.75 Additional
22 27] Fee Recuired
City & Etate City & State 6. Elacticn Campaign Financing O $5.00 i14ay Be )
E m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible 3{
—2_4—1 EE;I El 30 Persor.al Property Tax. {dves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKS, JEFFREY N |

B2| Street Acldress (P.O. Bo> Number is Not Acceptable)

1980 NE 183RD STREET STE 205
MIAM] FL 33162 83

84| City F L

11. Pursuent to the provisions of Suctions 607.050Z and 607.1508, Flerida Stati tes, the above-named ctrporation submi s this statement for the purpose ot changing its registered

office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apt ointment as reg.stered
agent. | am familiar with, and ai:cept the obligatons of, Section 607.0505, Flrida Statutes.

85| Zip Cade

SIGNATURE

Signature, typed or printed nzme of registered agent and tile (T applicable (NOT=: Regislared Agent signature reqi Ired when reinslating} DATE o
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
TITLE VP [ DELETE 11TITLE [JChange  []Addition E
NAME BARCHAN, LEE 12 NAME ;‘;
sreeracoress| 1928 NE 154TH ST 13 STREET ADDRESS g
CITY-5T-2IP NO MIAMI BEACH FL 14 CITY-ST- 2P &
TMLE P ] DELETE 21TME [dChange [ Addion | O
NAME ZACHARIASZ, MELISSA 22 NAME ‘
streeraooress| 1928 NLE. 1598T 23 STREET ADDRESS
cTY-5T-ZP | N. MIAMI BEACH FL 2.4 CITY-ST-ZIP
TME s [ DELETE 31 TITLE [JChange  [] Addition
NAME MCGOWAN, ROSELYN 32NAME
sReeTaoRess| 1928 N.E. 154 B7. 33 STREET ADDRESS
crv.stze | N MIAMI BEACH FL 34, GTY-§1-2F
TINE ] DELETE 41 TIME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TITLE T DELETE 54 TITLE Change ] Addiion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY.ST-ZIP 54CITY-ST-2P
mE [JOELETE 61 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRE 35 £.3STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the intprmation
indicated on this annual report ¢r supplemental .annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that 1 .am an
officer or director of the corpora ion of the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘ c ~ o
SIGNATURE: R oas o Mnoni, np Roselyo HoGougn aladiaq (3063 A4q-u=] i




