FILE NOW:

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550

FLORIDA DEPARTMEN™ OF STATE
Sundra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Namo

PROFESSIONAL MED BILLING & COLLECTION CORP.

Principal Place of Busingss

3567 WEST 74 PLACE
HIALEAH FL 33016

Mailing Address

POST OFFICE BOX 8175
HIALEAH FL 330121175

O

3. Date Incorporated or Gualified

12/23/1896

3a, Date of Last Report

SIGNATURE __

T2, Frincipal Pioce of BLSINGSS 2a. Mailing Address 4. FEI Number Applied For
Ell 5 S b“‘ w _1 q ELaé’E' ZEI 5 - 01 l 5 SS O WNot Applicatle
Suite, Apl #, elc: Suite, Apt. #, etc. K » $8.75 Additional
[_2'2] ‘2'7] 5. Cerlificate of Status Besired d Fao Required
| __ Cily & State L | _ City 8 State 8. Etection Campaign Financing $5.00 May Be
Eﬂjj,ﬁ\&hh { F ZE Ttust Fund Contribution Addad to Fees
zn . Counlry Zip Country 8. This corporation has liability for intanglble lax under s, 128.032,
Ei%é O_L(a_, 2E] usp 29L 30 Florida Statutes [ Yes No
e 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1} Name
343 ALMERIA AVENUE B2| Street Address (P.O, Box Number is Not Acceptable}
CORAL GABLES FL 33134
[ &]
#4| Ciy FL 85| Zip Code
1L Pursuant 1o the prowsions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement far the purpose of changing its regisiered

oflce or registered agent, o bath, in the State of Florida_ Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e Typwd o printed namé oF rogisinned agent ad s il apphcabi. (NOTE: Ragistarad Agent sgnature recuired when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD TT DELETE 1YTTE [JTChange ] Addition
NAME RUIZ, MARITZA J 12 NAME
STRELT ADDRCSS 3587 WEST 74 PLACE 1.3 STREET ADDRESS
CTv-SI-AP HIALEAH FL 33016 14 GITv-51-7IP
me | T DeLerE 21 TILE [ Change — L] Aadition
HAME 2.2 NANY
SIREEL ADIDRESR 23 STR:ET ADDRESS
GUy-S1- 2 ) 2 ACHTY-81-2P
M L7 oeeere 31 s [JChange L) Addition
hAME 32 NAME
STREEE ATDRESS 3.3 STAE(T ADDRESS
CIrY-51-A 34 CITY 8T-2P
e |G PRI [T Change ] Adgition
HaME 47 NAMI
STFEFT AGOESS 4.3 §TREET ADDRESS
| cre-st-ap | 44 CITY -51-2p
T ] BELETE 51 TILE [ Change ] Addilion
HAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
| owvesioe | 54DV §F-2P
Wi [ DECETE 61TITLE T Crange™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 84 5TRECT ADDRESS
CIEY-S1- 74 64 CiTY-51-2IP .
734, | do horetsy coriity thar the information supplied with this filing does not qualiy for the exemplion slalad in Section 119.07{3)1), Florida Siatuies. | furiher carlily tha! the

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: L

informaticn ind-cated ory this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
lam an aflicer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

k

4l2¢]a7

"SIGNATURE AND TYPEG OF PRIRTED WAME OF SIGAT

FFICER OR INRECTOR'

Daytime Fhone ¥ OO0 10D

Date™

May 05 1997 8:00am

CR2E034 (9/96)



