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

PROFIT FLOMOA DR PATTIENT OF STATE Feb 27 1998 8:00am

CORPORATION
ANNUAL REPORT Socretary of Slate

1998 ' c p DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P97000040986 (6)
MAG MEDICAL BILLING SERVICES, INC.

FPy

I A

Principal Place of Businoss o T -_Mailmg Addross
12042 NW 11 IN 12342 NW 11 LN
MIAMI FL 33182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
R 05/08/1997
&. Pringipal Place of Business 2a. Maiiing Addross 4. FE) Number - Applied For
[21] ] QJ‘-- il 34 el Not Appticable
Suite, Apl. #, elc Suite, Apt #. olc.
—J P v B. Cerlificate of Status Desired O $8'75 Additional
22 ] 2,71,,,,,, 7 Fee Required
City & State _ Cny & Sale 6. Election Campalgn Financing $5.00 MayBe
23 R < - A Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Inlaggibte
;‘ 2] _25[ e El Personal Property Tax due June 30. {7 Yes Ho
©. Neme and Address of Current Ruglstered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, MICHELLE 81| Name
12342 NW 11 LN 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33182
83
84| Ciy FL [asJ Zip Coda

11. Pursuant ko the provisions of Soctions 6070607 and G07. 1608, Flarida Statules, the above-named corporation submits 1his stalement for the purpose of changing 11 registered
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and aceept the ohhgatiors of, Section 607.0505, Florida Stalutes,

SIGNATURE ___ . —
Elgnatire Typad o prslel Barrae of e ved g et gl Dile r apaplcabde (NOYIE - Ragislered Apent signature required whan reinslating) DATE
12. _ONIGLRS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD el oo [T Change [ J Addiion
NAME RODRIGUEZ, MICHELLE 1.2 NAME
swmeer apoess | 12342 NW 11 LN 1.3 STREET ADDRESS
CAY-ST- 2P MIAME FL 33182 14 CTY-§T-2¢
TIME T T T o 21 TITLE Tlchange L] Addition
NAME 2 2 NAME
STREEX ADDRESS 2.3 STREET ADDRESS .
CitY-St- 2w e 2. 4CITY-§T- 2P
THLE | RITGRA 31 TILE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CTY-ST-2PP
TILE T R B I NIV A1 TME I Thange L] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P S 4ACTY-ST- 2P
TE T Drcete 51 7ILE [T Change  LJ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P - 54 CHTY-§T-2P
TITLE ' I W KT &1 TLE [ Chenge [ Adaition
NAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-§1- 2P .4 CITY -5T- 2P

14, | hereby certify that the information sugphod with this Tiliig does nol gualily for the exemﬁlion slated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on his annual tepoart or supiplernental annoal repor s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or lhe receiver o truslee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 o Block 13 i changeel, or onan glashment with an address.
SIGNATURE: s lttle Sohierts  thiwedls Bomiovss.  2)etfos  (o00 349-0076

CR2EQ34 (10/97)



