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

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000058280 (3)

1. Corporation Name

MEDICLAIMS BILLING SERVICES CORP.

A

Principal Place of Business Mailing Address
§100 ALHAMBRA CIRGLE 5100 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 07/03/1997
2. Principal Place of Business 2a, Mailing Address : 4. FEI Number Applied For
2 ) 26] 515197 Not Applicable
Sulte, Apt. #, efc. Suite, Apt #. etc. iti
P - uie. Apt ¥ el §. Certificate of Stalus Desired 0 $8.75 Addtional
a Zﬂ Fae Required
: City & State | Ciya State 6. Election Campaign Financing $5.00 May Be
23 - ﬂ%] Trust Fund Contribution Added to Fees
Zip Country L v Country 8, This corporation owes or has paid the current year Intangible
2_1] 25 ﬁl m Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Ragls_tered Agent 10. Name and Address of Mew Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 A‘-MEH'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent. or toth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligahons of, Secton 607.0505, Florida Stalules.

SIGNATURE

ARy o e R 7 e e B

Stgnaturn, typod of preted narme of rogaaed agent and e § appleatre (NOTE Raglstarnd Agant signatuts reqlived when teirstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T DELETE 11 TILE O cnange [T Adsitien
NAME CUERVO, MARIA TERESA 12 NAMEE
sreevaooness | 5100 ALHAMBRA CIRCLE 13 STREET ADORESS
CATY-ST- 2P CORAL GABLES FL 33148 140TY-5T-2P
TMLE [ oeceTe 21 TILE [J change T Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S51- 2P o 2.4 QiTY-ST- 7P
TIME T DECETE 3ATILE [ change  [] Addition
HAME 3.2 NAME
STREET ADDRESS N 25 smeer aoomess
CITY-S1-21P 34.CI0Y-S1-2P
TINE [ GelEe 41 TLE [Tchange [ Addition
NAME 4 2NaNE
STREET ADDAESS 43 5TREET ADDRESS
CITY-ST-219 44 CITY-ST- 2P
THLE ] oeLene 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CAY-51-2iP 5.4 CiTY-§1-21P
TLE [J DELete 6.1 TITLE L3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 64 CITY-51-21P

14. | hereby certlfy 1hat the inlormation supplied with this filing does nol gualily for the exemlglion stated in Section 118.07(3)(i}. Florida Staiutes. | further certify that the infarmation

indicated on this annual reporl ar supplemnental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=racoiver Or rpatee armpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
aratlachment ithlan address,

officer or director of the corporation ar
Block 12 or Block 123 if changed, ar

ALSEMATIIDE. ,/f//y r7a }/-!AA/V' R ‘7//51)/(‘7'/

G ™| Apr 27 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



