FIl.E NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000104290

1. Corporalion Name

PRECISION MEDICAL MANAGEMENT & BILLING, INC.

Kathetine Harris
Secretury of State
DIVISION OF CORPCORATIONS

FLORIDA DEP£RTMENT OF STATE T

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 037 ***150.00

ARG N

Mailing Address

15805 SW X5 TERRACE
HOMESTEAD FL 33033

Principal P.ace of Business

15805 SW 35 TERRACE
HOMESTEAD! FL 33033

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/02/1998
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0800415 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, etc. .
5. Certifcate of Status Desired | ‘
';ﬂ ;ﬂ Fee Rejuired
City & State — - e 41— City &5tate — —— 67 Electic " Campalgn Financing $5.00 vayBe
E] }E’ Trust Fund Contribulion Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2} Eﬂ j;ﬂ Personal Property Tax. [1ves CNe
9. Name and Address of Curren: Registered Agent 10. Mame and Address of New Registerid Agent
81] Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL 155 Zip Code

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F otida Statutes.

SIGNATURE

11, Pursu.int to the provisions of Saclions 607.050:! and B07.1508, Florida Statutes, the above-named ¢ »poration subm ts this statement for the purpose of changing its registered
office >r registered agent, or both, in the Stage of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjciniment as redistered

Signature, typed or pnnted n :me of registsred agen! and tde 1 applicable {NO E: Registered Agent signaluré rec uired when rainstaing DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TIME PSTD [ DELETE 11 TIMLE [lChange [ Addition
NAME BILBAQ, ERWIN E 12 NAME
sTReeT acorzss| 15805 SW 305 TERRACE 13 STREET ADORESS
CITY-5T- 2P HOMESTEAD FL 33033 14 CITY-5T-2IP
TITLE [J DELETE 21TNLE [OChange  []Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2.4CITY-ST-2IP
TME [ DELETE 31TITLE [IChange  [] Addiion
NAME 3.2 NAME
STREET ADDRE58 33 STREET ADDRESS
CITY-$T-2P 34 CITY-5T-2P
TITLE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDR 258 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-7IP
TITLE ] DELETE 51TITLE [change [T Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 6.1TME [] Change O Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST. ZIP 64 GITY-ST-ZIP

14. | hereby certify that the informtion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiczted on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

office ' or director of the corporation or the receiyer or trustee empow
Block 12 or Block 13 if change ment with an addr

s, with all dther like empowered.
rwin._Bilbao

ecute this report as required by Chap.er 607, Florida Statutes; and thet my name appoars in

Uirepey

CR2E034 (11/98)

SIGNATURE: _(

ING OFFICER OR DIRECTOR

BPY T 1098 3o52d 55/ FY
A :‘Jﬁ 7?”‘310{10 Daylime Phone #




