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

PROFIT
CORPORATION
ANNUAL REPORT

1999"

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Sacretary of State

03-29-1999 90012 002

DOCUMENT # pPg7000102782

4, Corporation Name

FVH MEDICAL BILLING & COLLECTIONS, INC.

IACH G

Principal Place of Business

Mailing Address -

FILED
Mar 29, 1999 8:00 am
Secretary of State

**%150.00

L

914 LINCOLN ST P O BOX 3091
HOLLYWOOD Ft. 33019 HALLANDALE FL 33008
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1997
2. Principal Place of Business ‘ 2a. Mailing Address ] 4, FEI Number Applied For
]84 8L 154 T AL 26 P.0. Doy 2¢6Y 65-0800083 Not Applicable
Suits, . #, efc. ite, Apt. #, etc. . . itk
ute, Apt. #, etc Suite, Ap et 5. Cerlifcate of Status Desired O $8 75 Adqittonal
a ?f] ; Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23! ?o.\mh\’\ C\o\rde OV F L lEI [P F_L- Trust Fund Centribution - Added to Fees
Zip = E‘Ql.-'!""} /.\ . o - dp . .. .. Country 8. This corporation owes the curent year Intangible
;"—l oo e A [EI“*?)%H’ B} _ EI 339L9 . I;—n-l US> Personal Property Tax, [ Yes Mo
9. Name and Address of Gurrent Registered Agent i 10. Name and Address of New Reglstered Agent
. - 81} Name <
HUSEMAN, FRANCINE M Erowewaa (N ?\'\\.’)M{Y\(\J‘\
914 L‘Ncom ST 82( Street Address (P.O. %)):l{umb%ls Not Acceptable)
\ Lo
HOLLYWOOD FL 33019 83
84 Ci \ 85| Zip Code
"den D Gordens  FL T |35K0e

office or regl

3/:!/‘?DA"1TE

+1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpase of changing its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am familjar with, and accept the obligafions of, Section 607.0505, Florida Statutes. ;

e -

SIGNATURE
Slgngture, typed or printad nams of registered agent and title if appiicabla. (NOTE: Registered Agant signature raquired when reinslating}

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

TILE PST [C] DELETE 11TME PsT : j ] Change ] Addiion

NAvE HUSEMAN, FRANCINE M 1200 Fromciet. (N Rosemmen -

smeeraooress| 479 NE 210TH CIRCLE TERRACE #103 1asmeeTaporess | B AR 1Sty N '

crv-stze | MIAMIFL 33179 ' 14CTY-5T-2P Prdm Pocy, Glordens FL 2234\ R

E vp - . L1 DELETE 2UTME vF N , WChange (] Acdition

NAME HUSEMAN, FRANCINE ‘ 22 NAME Sz e P Fumeonooey

streeraooress| 479 NE 210TH CIRCLE TERRACE #103 aasmeeracoress | UG 154 < N '

arvstze | MIAMI FL 33179 stz | Palem Do OQordens FL 23418

TME O] DELETE 31TME =~ o [JChange [ Addition

NAME 32 NAME ‘

STREETADDRESS| i | 23sWEETAODRESS | . : A -

CY-57-2P - 34.CITY-ST-ZP

Tme (] DELETE 41TME ClcChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-ZIP

TME ] DELETE 5.1 TITLE []Change  {]Addition

NAME 52 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

Gify-ST-2P " Bsacvestze

TIMLE [ ] DELETE 61TMLE [IChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, | hereby cenify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thae same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in
_ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FnornieneTNEEBEHIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lilsq

561-743-7300)

0373458

Date

Daytime Phone #

CR2E034 _(1.1/98)



