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

NLALI FLORIDA DEPARTWENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 DlwsuoS:rchmc‘:yo(::(;ar::Tlous Secretary Of State
DOCUMENT # P97000047227 (8)

1. Corporation Name

MEDICAL BILLING CONSULTANTS GROUP, INC.

AR

Principat Place of Business Mailing Address
1635 TYLER STREET 1835 TYLER STREET
HOLLYWOOD Fi. 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/29/1997
2. Principal Place of Business 2s. Mailing Address 4. FE| Number Applied For
21 26 bﬁ - 51510‘0‘0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 6. Cerlificate of Status Dasired O 38-75 Adllional
'2_21 ?f] Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Bs
E] ;;I Trust Fund Contribution Added o Fees
2Zip Country Dp Country 8. This corporation owes or has paid the current year Inlangible
—2-41 25 ?9] a Porsonal Property Tax due Juna 30. [ ves No
0. Nam# and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81 Namo
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
83
84} Cily FL ss] Zip Code
1. Pursuant to the provislons of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol. Section 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatww, typed o frinted nama o regaters-1 agonl and tive 0 Bpplcable {NCTE Registered Agent signature raquirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [J beLeTe 11TME Jchange T[] Addition
: NAME ARAUJO, RAFAEL J 12NAME

seeranpress | 1635 TYLER STREET 1.3 STREET ADDRESS

CHY - ST- 2P HOLLYWOOD FL 33020 1ACITY-57-21P

e [ pecete Z1HILE T Crange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P 2 4CITY-$1-2P

THLE [T oELETE 31TMLE [ change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CHY-ST-2P 4‘ 34, CITY-5T- 2P

TMLE TJ BeLete 41 TMLE [T erange 7 Adattion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY-ST-7P 44 CITY-ST- 2P

TIRE [T peLEiE 5ATITLE [J Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-§1- 29 54 CAY-ST-2iP

TILE [J DELETE 617T1LE [T Change L Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-ST-21P 64 CITY-ST-2IP

14. | hereby certity that the information supphied with this filing does not qualify for the exemption stated in Section $19.07({3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual report of supplemantal annual reporl 15 true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of the cor| n of thg receiver of trusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on ayf attach 1wl Y address _
L e JAN23 IR 9od.agebem




