Cav

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORTY

1997 ouvnsg:cgzz;:’pscﬁznows Secretal'y Of State
DOCUMENT # PG6000097596 (6)

1. Corporation Rarme:

PROFESSIONAL MEDICAL BILLING & CONSULTING SERVIC

| Pencpal Place of Bus aess " Mailng Address J

1700 S.W. 8JTH ROAD 11700 S.W. 80TH ROAD
MIAMI FL 33156 MIAMI FL 331564408
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
L e 11/26/1996
2 Principal Place of Busimoss __2_-. Mailing Addross FEI Nurmnber Applied For
[_?.?_l__.....,,, e 26—1 ‘O"UA Oh(g Not Applicable
T Sanc, Apt # el Suile, Apt. #, elc. o ) $8.75 Additional
;2 J ;J _ 6. Certificate of Status Desired O Feo Required
Gy & Sure | City & State 6. Election Campalgn Financing $5.00 may Be
_2_:_;J_______ o N 'E] Trust Fund Centribution [ Addad to Faes
e ~ Couniry | Zp Country This corporation has liability for intangible tex urder &. 199.032,
[:3.3_1 e 2s| 29]______ Sﬂ . _Florida Statutes [ ves M
| 9. Nameand Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
DI MARTINO, VIVIAN 1] Hame |
1
11700 S.W. 80TH ROAD 82| Girael Address (PO, Bax Wumber is Not Acceplable)
MIAMI FL 33156
83
‘ 84| City FL 85| Zip Code

| U [N - - - - — -

11, Pursuast 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporalion submits this statemsnt for the purpose of changing its registarec
oltice o regisTered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent L am fanihar with, and accepl the abligations of, Section 607.0505. Flarida Stalutes.

SIGRNATURE

Suediture lyped o0 P e Hane of e slered a.]»}-r'n;.tiﬂt‘nr; " ép:‘d-:'};r](,-iw' {&OTE: R‘eg‘smred Agent gignature ragulred whan reinstating) DATE

K o OF FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s W [3 peLete LITITE ﬁ‘é/ ? ‘7 . [T change ] Addition
News 1.2 RAME JVrart D Wf? 7
SHREET ADLRE 56 wsweenoness | /1700 S S0 11’3
w5 7p 14 CITY-S1- 17 Youovne 1 F1 . '

Bt o ‘ ; [ GELETE 21 THLE [T Change 11 Addition
N 22 NAME
SIREET ALIRESS 23 STREET ADDRESS
Glv-51- 70 o o ) 2. 4CITY-5T-20F
T [J oriere 31 TITLE Clorange T Addition
HAME 32 NAME
SIREET ADDR 55 33 STREFT ADDAESS . "
OS2 ) - 34 Cily- 8T-2P
e [ DELETE 41TIME Lt crange LT Addition
NV 1.2KAME
SIHERY AN 43 $TREET ADDRESS
44 CTY-ST- 7P
CJ DeLETE 51 THLE T Change L] Addiion
NEME 5.2 NAME
STRFE T ACIRE S 5.3 STREET ADDRESS
| onvsioe b §.4CITY-5T-21P
Tt LY peLere 617TIMLE L1 Grange L] Addition
MM 62 NAME
STREET ALDRI 5, 63 STREET ADDRESS
CIIY-S1-41P 54 CITY-5T1- 2P

14, ) do hoteby ceslly thal the informalion suppled with this fil:ng does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the
infarmiation incicated on this annual reporl of suppleraontal annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
Lam an oflicer or d-ector of the copporation or (he recever or truslee empowerad 10 execute thissgport as requirad by Chapler 807, Flarida Statutes; and that my name
anpors in Block 12 or Blogk 13 grehanged, or on‘an hment with an address.

SI G NATU RE: . Sr;NAlﬂ(ﬂ{E"?ﬁ’cdg;ﬁE}; onpﬂmrm NAME o:r_;i&% OR |;|‘ ‘ 5 b/ ¢7 kﬁlﬁgiﬁgﬁ? I /

C;C_)FE)ngggtoN G 4 N FLORIDA DEPARTNENT J;‘TATE Apr O 7 1 99 7 8 O O am

CR2EC34 (2/96)



