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

commmon romBa ok o s Jun 22 1998 8:00am
ANNUAL REPORT

Secrctary of State S ecretary Of State

DIVISION OF CORPGRATIONS

1998

DOCUMENT #  P97000079837 (5)

1, Corporalion Name

L&B MEDICAL BILLING SERVICES, INC.

A T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/16/1987

Principal Place of Busingss - N Wailing Adldress
17875 NORTHWEST 18TH AVENUE 17075 NORTHWEST 18TH AVENUE
MIAMI FL. 33056 MIaMi FL 33056

2. Principa! Piace of Busincss 28, Mailng Addross 4, FEI ber Appled For
21 L o 35] - é - Og ‘ 7 7?? Not Applicable
Suite, Apt #, alc Suiter, Apt. #, elc, v ;
S P 6. Cerlificate of Staius Desired O $8‘75 Additional
22 27] Fee Required
City & Stato Cily & Slale 8. Elaction Campaign Financing $5.00 may Bs
_2?| e gal - Trust Fund Contribution Addad to Fees
Zip ~ Counlry i Country 8. This corporation owes or has paid the current year Intangible
24 2] S ggJ EI Personal Property Tax dua Jure 30, []Yes [ No
ne end Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
KIRKLAND, LESLIE 81| Name
17875 NORTHWEST 18TH AVENUE 82 Strest Address {P.O. Box Number is Not Acceptable)
MIAME FL 33056
83

85| Zip Code

. B4| City FL

1. Pursuan 1o the provisans of Soolions 607 G507 and 6071408, Florida Statutes, the above-named corporation submits 1hs siatemant Tor 176 purpose of changing s registered
office or registered agent, o balh, in the Sale of Horida Such change was authorized by the corporation's board of directors. ) herchy accept the appointmonl as registered
agent. | am famihar with, and accepl the obhigations ol Section 6070505, Totida Statutes

SIGNATURE ____ . e . S —
SIgnlture typed of pantead don e of pege loeed aiee i 1y (NUTI: Oagistered Agent signatare required whien reinslating) DAIE

12, O ICT s AND DIRLG 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TMLE Digeotok, ~ 0 [Jotne LATNE [T Change — 7 Addition

NAME Aca II [ ﬁlﬂkhﬂd; 1.7 NAMI

STHEET ADDRESS 12‘,?18 76 0#} I13AVG 13 $TRET ADDRLSS

CITY-SI. 2P ﬁ[}_‘l_!_*____‘ & N 3w(.l o 14 CITY-ST-2P

e T oetere 21 7ME T Change ] Addilion

NAME 22 HAME

STREET ADIDRESS 2.3 STREFT ADDRESS

CY-57-21P 2 4 CITY-57- 21

TIiE ) h N % BV ITH T 31 TILE L Change ] Addhion

NAME 327 NAME

STREET ADDRESS 33 STREET ANDRESS

CiTy-§1-2p e L 34.CI1Y-S1-2IP

TITLE T T T T e 1T M Crange . ] Addition

NAME 4, 2 NAMF

STREET ADDRESS 4 3 STREET ADDRESS

CITY-St- 2P o 44C0Y-51-71P

THLE | T 51 ILE [T change L Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP e 54 CilY-51-2IP

TmE [ oitere 6171 L] Change T Addilion

-l

NAME 6.2 NAME - _,]1 )V W

STREET ADDRESS 53 STREET ADDRESS l'-

CITY- 8T- 2P 64 Clly- 8- 2P

14, I hereby cerh‘ig thal the information supphed wilh (his filng does not qUAIT for the exemplion staled in Section 119.07(3)(1). Forida Statutes. | Tarther certify that the informatan
indicated on this annuai report or supplemontial annual repot s true and accurate and that my sighature shall have the same legal efloct as if made under oath; that | am an
officer ar director of 1ho carporation or the recever o uslec empawered to exocule this reporl as required by Chapter B07, Florida Statutos; and that my name appears in

I

Black 12 or Block 1311 chagned, o an an aflachine) wilh an address
j, 2 L an e 3 g e dwl @ ot d cdne o o atewa] e

CR2E034 (10/97)




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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Movtihimt " v
ANNUAL REPORT Secrotary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000079837 (5)

1. Corporalion Nameg

L&B MEDICAL BILLING SERVICES, INC.

B T

Prncipal Place of Businoss Kalling Addiess
17875 NORTHWEST 1BTH AVENUE 17075 NORTHWEST 18TH AVENUE
MIAM) FL 33056 MIAMI FL 330565

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

"2, Principal Piace of Business ' 2a. Muilng Addross 4, EEI ber Applied For
21 o I (4 Qﬁ’ {7 74? Not Applicable
Suite, At #, glo Suite, Apt 4, elc, i
e P 8. Cerlificate of Stalus Desired | $8.75 Auditional
City & Staio Cily & Slale 8. Elaotion Campaign Financing ss-oo May Bao
23 N g_B]__ o Trust Fund Contribution O Added 1o Fees
Zip . Gountry L Gountry B. This corporation owes or has paid the current year Intangible
24 25| g_g_J o 5] Personal Property Tax due June 30. Dves [no
) . NETPM’"@, Address of Currenl Reglsiered Agent 10. Name and Address of New Roglstered Agent
KIRKLAND, LESLIE 81| Name
17875 NORTHWEST 18TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33056
B3

Zip Code

] 84| City FL ]as

11, Pursuanl 1o the pmws ns of Soclions 607 0502 and 6671508, Fionda Statutes, the above-named corporanon submits this stalement for 1ho purpese of changing its registered
office o registered agenl, or bolh i the Shile of Toridia Suclr change was authorized by the corporation’s board of directors. ) hereby accept the appointmonl as registered
agent. | am famihar with, and aceepl e nhhg_;nt‘n_me; ol, Section 607.0605, THorida Statutes

SIGNATURE _____ . . . L S . o
St g e gt sun e ol g e ane sl g . (NOTL - Nogistored Agent sigratare requoired when reinslatng) DAL

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

TILE DigecTOL, LITIF [T Change L] Addition

NAME Lco [l L i ﬂK bnd_. 17 NAMI

stieet aconess | 1P B 2E L) ép AUG 14 STRFET AIDRESS

GITY-S1- 2P j@_“ﬂfﬂjlm L! 7 3@0 A soav-sroae

LE T oeteme 21 e [T Change L Acdilion

NAME 22 NAME

STREET ADDRESS 24 STREFT ADDRESS

CITY-§1- 70 2 ACITY-S1- 21

TITLE T T T o 31 TITLE [T change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

LITY-8T-2P S L o 34.CI7Y-S1-2IP

TILE o o e 41 THLE [ Change [ ] Addilion

NAME 47 NAMF

STREET ADDRESS 4.3 STRELT ADDRESS

CITy-S1-28 N - 44 CITY-51-7P

MLE [T oteete 51 11LF [Jchange [ Adgition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P - o 54 CilY-51-2IP

TTee h T T oo 6.1 TNLE 3 Aadition

NAME 5.2 NAME V W

STREET ADDRESS 53 STREE] ADDRESS ) ll

CiTY-51-2P 64 CllY-57-2P

14, | hereby ceftiig thal the inortnation supphed with his ling does not qualily fof the exemplion staled in Section 119.07(3)(), Forida Statules. | further certify that the informahon
indicated on this annual report or supplemental annua! reporl s true and aceurate and that my signalure shali have the same legal efloct as if made under oath; that | am an
officer ar cirector of tho carpotiation or e recevet o0 truslee empawered to exocute this reporl as required by Chapler 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 1l Ciyymcl oran an altachmen) wilhe an address

Ll datn AT N ot dr o atlend 22 DAl o T NSRS

CR2E034 (10/97)



