0272495

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

RO N FLORIDA DEPARTIENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secotary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90193 014 ***150.00

1999
DOCUMENT # PQ7000058280

1. Corporation Name

MEDICLAIMS BILLING SERVICES CORP.

LT

Principal Place of Business Mailing Address
5100 ALHAMBRA CIRCLE ) 5100 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T DO NOT WRITE (N THIS SPACE
o 3. Date Incorporated or Qualited
07/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
27500 Ve edaca,Geddsn] Doumg, 65-0765197 Not Applicable | |
Suite, Apt. #, et Suite, Apt. #, efc. iti I
e AD ¢ - uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Add_monal !
E‘ O\QD {03 ;l Fee Required - - i
City & State City & State . Ciection Campaign Financing O $5.00 May Be }
2zl FC ;ﬂ Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
e, .
;l 95' i Igl 5] [;l Personal Property Tax. Oves {INo \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
243 ALMERIA AVENUE B2] Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FI. 33134 83
B4] City 85 Zip Code
FL ™|

| t1. Pursuant to the provisiong of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation _submits this statement for, the purpose of changing its registered_ [
—officé or registeréd agent, of both, in the Staie of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or prnled name of registereg agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN-12 @ §:
TME PSTD ] DELETE LITME (Change  [JAdditon | = |,
NAME CUERVO, MARIA TERESA 12 NAME 3
sweeraooress| 5100 ALHAMBRA CIRCLE 1.3 STREET ADDRESS il I
CITY-ST-2P CORAL GABLES FL 33146 1.4 CITY-5T-2P g
me (1 DELETE 2. TI1LE [JChange  [JjAddition | O 3
NAME 2.2 NAME :
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZP
TIMLE [J DELETE 14 TIMLE {Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-§T-2IP
TME [ J DELETE 41 TNE CJchange [ Addition
NAME _ o N - )
STREETADDRESS] ~— o 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZIP
TITLE T DELETE 51 TMLE . [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54.CITY-ST-ZIP
TIME (] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiIP 6.4 CITY-8T-ZIP —-

ith this filing.does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informatian
port i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee gimpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.~6r on ap-a ddress, with all other like empowered.

Ao IR q/zi/c?? (305 )64 821§

Daytime BAone #

14. | hereby certify that the information supphe
indicated on this annual report or supgfemenfal annual




