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

May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1. Corporation Namao

ENT #

P97000102782 (4)
FMH MEDICAL BILLING & COLLECTIONS, INC.

LT T

Principal Place of Business
478 NE 210TH GIRCLE TERRACE #103

Mailing Address

479 NE 210TH CIRCLE TERRACE #103

MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 Qf‘/ Llﬂ(,ojh S‘)L" ;l é) o\f:- %Dq I @5—-0300085 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc.
r| ulte, At . etc wie, ARt E, ele 5. Certificate of Status Desired O $8'75 Additional
22 —;I Fee Required
i ate City & Slate 8. Eisction Campaign Financing $5.00 May Be
2_3] ?'?(0// M)OCJO{ Flﬂﬁf Dﬂ‘ L 2;| H(I\\Cu’\d&\? FL_ Trust Fund Contribution Added to Fees
Zi Country Zip " Country 8. This corporation owes or has paid the curreniAfear Imangible
24 §30! 9 [ 25) 5 - 20] BB00 ® 30] LS ) Parsonal Property Tax due June 30. % EX
9. Nams and Address of Eqrtant Registered Agent 10, Name and Address of New Registersd Agent
81| Name
HUSEMAN, FﬂﬁéNgng M e Hoseman  Francine N\
479 NE 210TH CIRCLE TERRACE #103 82 Slrae ddrass (P.0. Bax Number is Not Accaptabla)
MIAMI FL 33179 Lincoln St
83
84 Ciy 85] Zip Cod
Holly Lwooc) FL |”|335/%

tions of, Section 607.

505, Florida Stalules.

11, Pucsuanl to the provisions of Sections B07.0502 and 6071608, Florida Statutes, the above-named cotporation submits this slatement for the purpose of changing #s registered
office or reglsierod agent, or bath, in the State of Flenda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agenl. | al iliar with, and accopt tho Obll
SIGNATURE i@_l/(w(.(,

*%w/?l/

Block 12 or

14. | hereby cerli
Indicated on this annual roport or supplemental annual reporl 1S true and accurate and 1hat my signature shall have the same legat effect as If made under oath; 1hat | am an
officer or direclor of the corporation of the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 13 if changed, or on an altachment with an address.

N j, A /11;,/)77'\//

fd . . a4

sl Fronane M. Hu seman

Sigratlure. [ypod o priciest name m g Iur(ﬁaqﬂﬂ ang wie it appi cable {NO1E - Registerad Agant signature requitod when remstating) DATL =
12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PET T OELETE 11 TIE [ Change L] Additon | S
NAME HUSEMAN, FRANCINE M 1.2 NAME g
streeraponess | 478 NE 210TH CIRCLE TERRACE #103 1.4 SIREET ADDRESS Q
CITY-5T- 2P MIAMI FL 33179 14C/TY-S1-7IP g
T W [T DELETE 21 TILE [ change [ Addition |©
HAME HUSEMAN, FRANCINE M 2.2 NAME
smeeTanoress | 479 NE 210TH CIRCLE TERRACE #103 2.3 STAFET ADDRESS
CITY-ST-2F MIAMI FL 33179 2 4CHY-ST- 2P
TILE ] oecete 31TMLE [T change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-ST- 2P
TILE T DELETE L1TLE I Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ciry-51-2¢ AACIY-5T- 2
TILE T petere 5.1THLE ¥ change L Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST- 2P
TIILE T BECETE 6.1 TMILE T 1 change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

thal the information supplicd with this fling does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

.\) — 1 T L’\LA..K-..,.'\J-, s adar s




