SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

MEDCO BILLING CONSULTANTS INC.

is-dailing Address

1930 SW 125TH CT.
MIAMI FL 33175

Principal Place of Business
1930 SW 125TH CT.
MIAMI FL 33175

FILED
Sep 30 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

I o 02/05/1897 o
2. Principal Place of Business | 2a. Malling Address 4. FEI Number —-[Applied For
1 N 65-07422049 .|Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, elc. y iti
uie. Ar € uite. Ap el 5. Certificate of Stalus Desired $8.75 Additional
22 2ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution 0 Added 1o Faes
|__ Zip ~__ Country | Zip Country B. This corporation owes of has pald the currgnt year Ilrﬂ(glble
2;] 725] . 20] m Personat Property Tax due June 30, Yes Neo )
9. Nams and Address of Curron! Reglstered Agent 10. Name and Address of Now Registered Agent |
MASTRAPA, ELINA § 81} Name i
1630 SW 125TH CT. 82| Street Address (P.O. Box Number is Noi Aoceptabla) B
MIAMI FL 33175
83
84| City 85| Zip Code

FL

SIGNATURE _

|11 Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. ) hareby accept the appointment as registerod
agenl. | am familiar with, and accept ihe obligations of, soclion 607.0505, Florida Statutes.

Signature, |ypnd Efrlnlod namo of mnislan; agent and lile § applicable (NOTE: Registered Agant slgnature required when reinetaling) DATE 5\
1z T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE D [ Toetete 1ATITLE O change [ adsition | >
NAME MASTRAPA, ELINA S 1.2 NAME &
sreeTanoress | 1630 SW 125TH CT. 13 STREET ADDRESS ) o
oresrze | MIAMIFL 33178 } 14cimvsrzp N %
TIE [ ] perete 21TIMLE ) change [] Adaition
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-ST.ZIP i _ 24 CITY-ST-ZIP
TITE [ ]oeLete 34TITLE [ crange [ ] Addition
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
prystze | e - 34CITY-STZP N B
1ITLE (] peete 41TILE 1 change [ Addtian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
cvsrze | L 44 CTSTZP ‘

TILE ] peLETE 5ATME ] Change [_] Addtion
NAME 52NAME

STREETADDRESS 53 STREET ADDRESS

cmvsTaR - 54 CITY-STZP

TmE I:I DELETE BATILE —D Change [] addtion
NAME B2 NAME

STREETADDRESS £3 STREET ADDRESS

CITY-ST2P B4 CITY.ST.2ZIP )

#4. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall heve the same legal effoct as if made under gath; that | am
an officer or director of the corporalion or the racelver or lrustee empowered to executs this report as required by Ghapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 Wid' or on an aitachmentv\ an address. ] )
O o S orewrtnakis T @ alckon ol A, P




