FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nms*(s);zcsrlagoc;i;ﬁ:; IONS S C Cretary 0O f State

DOCUMENT # P97000024372 (9)
NATIONAL MEDICAL BILLING SERVICE, INC.

S N A

Mar 19 1998 8:00am

Principal Place of Business Mailing Address
HIW AP “WIW QPL
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/12/1997
2, Principal Place of Businass K 2a. Mailing Address Z\Iumber Applied For
21] 3~ 70 ! MwS jj‘{/}{ .(J" 2_61 Eﬂﬁpx G fo p .?'3 Jw Not Applicable
Suite, Apt #. etc Suile, Apl #, etc. Centif ‘s Desired 0 $8.75 Addtional
—‘ oz 16 &. Certificale of Status Desire Feo Required
Cny Stato F Stalo 6. Election Campaign Financing $5.00 May Bo
__[ﬂ__ » zs] Iq EQA - F - Trust Fund Contributian ] Addled to Fees
“Counlry fp Country 8. This corporation owes or has paid the current year Intangible
24 ,g_g' i m Eﬂpﬁ . e8] 270141970 |30] RDE Personal Property Tex due June 30. [ JYes [ No
g. Name and Aﬁdrou of ! 0urront Regia\ered Agent 19, Name end Address of Now Reglstered Agent
1
AZCUY, NORMA 81} Name
443W. 83 PL. B2| Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| Cily FL le Zip Code
11. Pursuant to the provisions of Soctions 607, 0602 and 607. 1508, Fiorica Stalules, the above-named corporalion submits this statement for the pLrpose of changing s repistered

office or regislerad agenl, of both, in the State: of Florida Such (,hango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am tamilar with, and accepl the: oblgations of, Section 6070505, Florida Statutes.

SIGNATURE __ __ R
BI0a” o, Typseet o (rastied B D teggetensd fggent @l e of AR} dcatin (NGTE firgistered Agent signature required when rainsialing) DATE
12. O TICERS ANG Gl CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[; OPT ' ’ T oeeete T1TIE Td'Change [ Addition
HAME RIGUERAS, ANGEL J 12 NAME
seerappaess | AT SW 8 PL. 1.3 SIREET ADDRESS
CiTv-S1-7i HIALEAH FL 33010 o 14 CITY-5T- 7P
THLE psy O oriete 21 TTLE [J Crange (] Addition
HAME AZCUY, NORMA I 22 NAME
streetaporess | 443 W, 43 PL. 2.3 STREET ADDRESS
¢Iiv-81- 2Ip HIALEAH FL 33012 o 2.4 LATY-SI- 2P . w,
. han itton
:::[ I nELETe 2;;::; 7/://9)/1-1’9 /Y HZC'UY “TJ Change Wmm
STREET ADDRESS sastaeer avoness | “‘3 w 43PL
pry-stae | o 24 CITY-ST-21P _L@Au ﬂ JFO
THLE T TJ oeiete L1TNE Clchange [ Addition
NAME 4.2 NAME
SYREEY ADDRESS 43 STREET ADDRESS
CIY-S1- 2P 44TITY-ST-2P
TILE T T [T oeceTe 51 TITLE [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-57- 7P e 54 CIY-ST-21P
[ [T bELETE 61TME [ change ™ T_J Aaditicn
NAME 6.2 NAME
STREER ADDRESS i 63 STREET ADDRESS
CIN-§1- 2P L 64 CITY-5T-2F

14. | hereby cerlily thal the information supphed wih his filing does ot quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the 6ame legal effect as if made under oath; thal | am an
officer or direclar of the corpotahon of th( rOeivor c-r trustce empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, ilh an aggress
e 0
SIGNATURE: kol 2906

CR2E034 (10/97)



