FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comamion (R, o o Mar 30 1998 8:00am
* ANNUAL REPORT iy )
1998 \ L,,,_l,,*:ﬂ DIVISIOS:cCr)E::IangPF;?iTIONS Secretary Of State

DOCUMENT # P9B000097596 (6)

1. Corporalion Nama

PROFESSIONAL MEDICAL BILLING & CONSULTING SERVIC

£, N ANV A

Principat Place of Business Mailing Address
11700 §W. B0TH ROAD 11700 S.W. BOTH ROAD
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
[21] e I 650712045 Not Applicable
Suita, Apl. #, alc Suile, Apl. #, ete. i
P —- P b. Certificate of Status Desired 9 $B.75 Additlonat
22 27 Fee Reguired
City & State Ciy & State B, Election Campaign Financing $5.00 may Be
_2.—3] - —"’;} Trust Fund Contribution | Added to Fees
Zip | Gounlry Zip Country 8. This corporation owes or has paid the current year [plangible
;I-] igl . A;;] ;0] Parsonal Proparly Tax due June 30. [ Yes [
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
DI MARTINO, VIVIAN 81| Name
11700 S.W. 80TH ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 :
83
B4} City FL 85| Zip Code

1. Pursvant 1o the provisions of Seclions 607 0002 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the gurpose of changing its registered
office or registered agenl, or both, in the Slate of Flarida. Such change was autharized by the corporalion's baard of direclors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 07,0506, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE ___ . . e
Slgnatuic typrid of ponted name obegeecied RJe and UHile d apphcatle (NOTE: Regislergd Agoent signature requited when reinslating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ’ ’ o 7 DeCETE 1TILE [ Change T Adition
HAME DI MARTIND, VIVIAN 1.2 NAME
staeer appress | 11700 SW 80TH RD 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P
e [T ofLETE 21TME [ICrange [T Addition.
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1- 7P - 2 4 CITY-5T-7IP
TITLE - [0 DELETE A1TILE [T change [T Addition
NAME 32 NAME
STAFEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o - B 34, CITY-ST-2IP ,
TIME T DELETE 41THLE [ change [T Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
GITY-51-7IP 44 CITY-§T-2IP
HILE [ OELETE 51 TM1LE L1 Change [ Aadition
NAME 5 2 NAME
STREET ADDRESS h 53 STREET ADDRESS
GITY-5T-2IP o 54CITY-51- 2P
TITLE [T oecee 61 1MLE L] Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7if 64 CITY-57-21P

Vs

14. | hereby certify that 1he informatianysupphed with this filing docs not qualify for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual report o fupptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the carporatifin or tha receiver or trustee empowared to axecute this repon as raquired by Chapler 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 .d changed/ or on & ment valy an address. '—é
QIGNATURE: — /7 m;; '%ﬁ/});}fzﬁ—'—/ T/ 5K




