SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE UB/30/08: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

. A
S0 my 1%

DOCUMENT #

1. Corporation Name

EMP MEDICAL BILLING, INC.

P97000095959 (7)

Principal Place of Business

6735 W 26 DRIVE BLDG 5 #22
HIALEAH FL 33018

Mailing Address

6735 W 26 DRIVE BLDG 5 #22
HIALEAH FL 33018

FILED
Aug 12 1998 8:00am
Secretary of State

T

3.

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified .

City & Stale
il

" d 4 L‘lé'%llg??
2. Principal Place of Business i &a. Mailing Address . umber Appliad For
] 1075 /2'4‘,‘5‘ 26 & 4 AVE 5 -0 79 &/ Not Applicable
Sulte, Apt. #, ete, | suite, Apt. ¥, efe. , $8.75 auditional
El #/A"L W N = MMI’L 5. Certificate of Status Dasired (] Feo Required
Ciy & State 8. Elaction Campaign Financing $5.00 May Be

28]

Trust Fund Contribution

0

Added to Fees

Zip | Country | dip | Country 8. This corporation owes or has paid the current year Intangible
m a’w [D g.ﬂ, (/5 4 i 29] -530] “ 33] Parsonal Properly Tax due Junsg 30. Yes No
8, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

VALES, MARTHA B1] Name

6735 W %6 DRIVE BLDG 5 #22 82| Strest Address (P.C. Box Number Is Not Acceptable)

HIALEAH FL 33016
83
84| City FL |85| Zip Code

SIGNATURE

11, Pursuant to the provislonsféfsectionéfdf:6502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes.

Signatare. lyped of frinled name of regislerad agont and tita H aprlicntis

(NOTE: Ragistared Agsnl signature requirsd when relnstating)

DATE

—_
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12| &
TIE PD L] DELETE 14TImLE [ change [ adsiton | &
NAME VALES, MARTHA 12 NAME §
streeTAporess | 6735 W 26 DRIVE BLOG 5 #22 1.3 STREET ADDRESS w
GiTY-sTZIp HIALEAH FL 33016 - 14 CTYST-2P g
TITLE ) (Joecere 24 TITLE ] change [_] Additon
NAME PUENTES, LOURDES 22 NAME
sweeTaooress | 6788 W 26 DRIVE BLDG 5 #22 2.3STREET ADDRESS
oITY-ST2R HIALEAH FL 33018 24CysTZIP
THE s [ JoeLete 34TIHE [ change [ addiion
NAME EQUSQUIZA, JORGE E 32NAME
street aporess | 6785 W 26 DRIVE BLDG 5 #22 33 5TREET ADDRESS
SITY-ST2P HIALEAH FL 33016 4 GITY-5T2P ,
TLE oeere 41 TE LT change (] adaiton
NAME 42HAME
STREETADDRESS 43STREET ADDRESS
CITY.ST-2P B 44CITYST P
TE [ Joewere 5.1TITLE T change [ Addiion
NAME 5.2 NAME :
STREET ADORESS 5.4 STREET ADDRESS
CITY.ST2P 54 CITY.ST.ZP
TITHE [Joeiete 84 TITLE "L crange [ Auditon
NAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY.ST.2IP

14. | hereby certi
indicated on this annual repor
an officer or director of tha _co
in Block 12 or Block 13 if ¢

QICNATIIRE:

n atlachment with an address.

MM Iakesi poesedest )

that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(I), Florida Statutes. | further certify that the information
upplemaental annual reporl is true and scourate and that my signature shall have the same legal effect as If made under oath; that | am
iohStthe receiver or trusles empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my hame appears

0star (eps o328



