0194430

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy of it Secretary of State

1999 DIVISION OF GORPORATIONS (05-08-1999 90044 010 ***150.00

DOCUMENT # Pg7000053207

1. Corporation Name

|

—|-=SPECIALTY-MEDICAL BILLING,.INC.
Principal Place of Business Mailing Address H“ﬂm “ “II mm
3166 SW 26 STREET 3166 SW 26 STREET
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0760157 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute. Apl. . ele © APL . Sl 5. Cerlifcate of Status Desired [ $8.75 Additional
EI ;I Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E‘ Trust Fund Contribution Added tg Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
—le Fa?l ;l m Personal Property Tax. Oves M‘«Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TAPIA, BAR 82] Street Address (P.O. B ber is Not A bie)
2168 SW 26 STREET treet ress {P.0O. Box Number is Not Acceptable
MIAMI FL 33133 a3
/) 84| City ' FL |ss‘ Zip Code

5. e above-named corporation submits this-statement-for-the purpese.cf changing its registerad
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili rwith,‘a akce £ obimationd 3 Gy 1yas orgda Statutes. 2 ?5

SIGNATURE
Sigratury typee or printed name of rjhistdred " (NQTE: Registerad Agent signature required when reirstating} DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 1.1 TMLE [OcChange [ Addition E
NAME TAPIA, BARBARA 12 NAME 3
sreeranoress) 3166 SW 26 STREET 13 STREET ADDRESS a2
crv-stze | MIAMI FL 33133 14CITY-ST-2IP &
TIME [ DELETE 21TNLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2IP
TINE ] DELETE 31TME [c¢hange [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2IP 34.CITY-8T-2P
TTLE [ DELETE 41 TIMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2IP
TMLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS |- - 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TTLE {] DELETE 617TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-21P B4CTY-8T-2P
14. | hereby certify that the informalicT supplied with this filing doe Lalify for Yhe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reportoySupplemental annual re| is true ate 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 or the recgiver or jafStee to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed, ONpn an chmeetf with an s, with ail othgr like empowered.

SIGNATURE: il s ki 4-23-97 ébﬂ% 16

TURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date




