SR LT NTE

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

FL |®

i PROFT 3 AI&MDA DEPARTMENT OF STATE .
. CORPORATION ‘dy Sandra B. Mortham May 08 1998 8:00am
3 ANNUAL REPORT = PR 5 Sacrelary of Slate
1998 ' ‘ «/ DIVISION OF GORPORATIONS Secretal ’ Of State
DOCUMENT # P97000018431 (1)

= . Corporation Name
: PSYCH MEDICAL BILLING SERVICES INC.
; OO
! .
; Principal Place of Business Mailing Address
[l 10473 8w 55 81, PO, BOX 83457
£ MiAMI FL 33165 MIAMI FL 33283
; B NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
{ 02/27/1997
? 2. Principe’ Place of Business - | 28 Mailing Address 4. FEI Number Applied For
¢ [z o 28] G5-078834YR Not Applicable
g Sulte. Apt. 4. eic. oy Sulle AL # ete. &, Cerlilicale of Staius Desired O $8.75 dditional
LR F1) - 27] Fee Required

City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;|23 o 151 o - Trust Fund Contribution Added to Fees
5 Zip | Counlry | 7P Country B. This corporalion owes or has paid the current vear Intangibie
i m 2:5] e 2;] ;El Personal Property Tax due June 30. Oves [No
! 9. Name and Address of Current Replstered Agent 1). Name and Address of New Registered Agent
3 HERNANDEZ, MARIA G 81| Name
; 10473 SW 55 ST. 82| Street Address (P.O. Box Number is Nol Acceplable)
4 MIAMI FL 33165
¥ a3
i 84| City Zip Code
i

11. Pursuani to the provisions of Sechions 607 0502 and 607, 1508, Flonda Stalules, the above-namad corporation submits this stalernent for the purpose of changing its registered
office or registered agent. or bolb, n the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment &8s registered
agent. | am familiar wilh, and accepl the obligalans of, Sccton 607 0508, Florida Statutes.

SIGNATURE __ o [
Sigadtura bypod o0 ponted natie of regeet ded a et And Se il apsgplical de [NOTE: Ragisterad Agont signatura reguered when renetaling) DATE
12 FICFHS ANDY DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE D N I (T 11TILE 1 Change L Addition
NAME HERNANDEZ, MARIA G 12 NAME
STREET ADDRESS '0473 sw 55 ST 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 . 140Y-51- 2P
TITE D [ vErETe 21 T0LE [TcChange  [J Addition
P wane FERNANDEZ, RAUL A 20 HAME
| smeevanoness | 11251 NW FLAGLER LN. 23 STREET ADDRESS
, CITY-ST-21P MIAMI FL 33172 e 2.4 CiTY-ST-7IP
o e T vecere 31TITLE O change 1T Addition
NAME I 1.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHTY- 5T-2P ~ 34 CITY-§7- 2P :
TLE (" DECETE 41TME { | Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5F-2IP 44 CITY-ST-2IP
T s [T DELETE 1TILE [T change [ acdition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-$T-21P ) 54 CiTY-ST-2P
TLE [] oecee 61 TTLE [T change T Additien
F o] name ) 6.2 NAME
, STREET ADDRESS 6.3 STREET ADDRESS
] omv-st.ze o 6.4 CITY-5T-71P
1 14. | hereby certify thal the informaticn supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annaal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or the recoiver or fruslee empowered to execute this reporl as required by Chapiter 607, Florida Statutes: and that my name appears in
. Block 12 or Block 13 il changed. or on an attachment with an address .
L PP ( /B f(%jl Yy VA =R )y

CR2E034 (10/97)



