LT A e o7 & e, .

e e

e

i

decnm i - = s

s

e
i
£
3
2
E
¥
i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

DOCUMENT #

. Corporation Name

P97000053207 (1)
SPECIALTY MEDICAL BILLING, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

1A A

2]

28]

3166 SW 26 STREET 3166 SW 26 STREET
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporatled or Qualified
06/16/1997
2. Princlpal Place of Businass 2a. Mailing Address 4. FE! Number Applied For

(15-07001577

Not Applicable

Suite, Apt. #, elc.

Suile, Apt. #, elc.

5. Certificate of Stalus Desired O $8.75 adattional

23]

22 ;;‘ Fee Required

City & State City & S1ato 6. Election Campaign Financing $5.00 May Be
El _z;] Trust Fund Contribution Added to Fees
___I Zip Country Zip Country 8. This corporation owss or has paid the current year Inignpible
24

2] 20]

Personal Property Tax due June 30. L) Yes No

9. Name and Addrass of Current Regislered Agent

10. Name and Address of New Reglstered Agent

TAPIA, BARBARA
3166 SW 26 STREET
MIAMI FL 33133

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the
office or registegae

agent | am fam 2
SIGNATUREg ,

5 Brida Statutes.

autes, the above-named corporation submits this statement for the purposa of changing its registered
uthorized by the corporation's board of directors. | hereby acgept

e appoiniment as registered

%

e X o (NOTE- Registersd Agerit signature required when ranstating) [ - [DATE‘
12. OFf ICERS AND DIRECTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T OFLETE 11 TITEE [J Change [J Addition
NANE TAPIA, BARBARA 1.2 NAME
streeT ADoRess | 3966 SW 28 STREET 13 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33133 14CITY-ST-2IP
e [J CELETE 21TILE T cange  [J Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51-2P
TLE [T petere 31 TILE [ Tchange 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip 34, DITY-5T-2F
TIRLE [ cecene £1TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST- 2P
TITLE T pETE 5.5 TITLE T TChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-§1-7P 5.4 CITY-5T-2IP
TIFLE T oeLete 6.1 TITLE T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P

14. | heraby certify thal the infor
Indicated on this annual repb
officer or dirgctor of the cor

Block 12 or Block 13 if ch

kn supplied with this filing dogs ndbLguali
§ supplemegatal annual raorl is. rts B

for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
nd al:curate and that my signature shall have the same laga! effect as if made under oath; that | am an
> execule this report as required by Chapter 607, Florida Statutes: and ihat my name appears in

CR2E034 (10/97)

Hglog  rag) . 2 )0,



