by e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000018948 (4)

1. Corporation Namo

PROFESSIONAL MEDICAL BILLING, INC.

A

Principal Place of Business Mailing Address
14256 BW 92 ST, 14256 SW 92 ST.
MIAMI FL 33166 MIAMI FL 33186
PO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/26/1997
2, Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
1] 26] _#65-0737892 Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, sic. i
pl.#. elo e, op 5. Coriicate of Status Desired ] $8.75 addiional
22 ;} Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
E ;a—| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?El 28 ;EI Parsonal Property Tax due Jung 30. Bves [OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
AYALA, DANIEL B1) Name
14256 8W 92 ST. 82| Stresl Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City , FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signahwe. lyped or prnled Rame ol tegistersd agant and it i applicanie (NOTE . Ragistarad Agenl signalure requlred when reinalating) DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CT oEete LATITLE O change [ addition
NAME AYALA, DANIEL 12 NAME
sweeTappress | 14256 SW 92 ST. 1.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 331868 14 CITY-51-7P
e | B 21 THLE [ change  [.J addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2.4C0NY-81-2IP
TITLE T T DELETE 3TTLE LT Change  [J Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-S5T-2IF 34. CITY-ST-21P
TTLE ] DELETE 41TIMLE [T change 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2% 44 LITY-ST-2IP
THLE T orLete 5.9 TITLE O thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-S§1.2IP 5.4 CITY - 5T-2IP
e 7 DELETE F 6.1 TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P E6ALCITY-ST-2iP
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reper! or supplemontal annual reporl is true and accurate and that my signature shall have the sama legal sflect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to exacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chmm an attachment with an address.

AT RT AT B e TJAN /100 FANEY vy m s oo o

FLOFIIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am )

CR2E034 (10/97)



