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

CORPORATION WK Apr 02 1998 8:00am
ANNUAL REPORT F oy Secretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000107490 (9)

1. Corporation Namo

ON LINE MEDICAL BILLING SERVICES, INC.

: Principal Place of Businoss Mailing Address
2065 WEST 74 STREET 2365 WEST 74 STREET
SUITE 104 SUITE 104
HALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1897
2. Principal Place of Businoss " | 2a. Mailing Address 4. FEI Number Applied For
21 5] 6 b - 0 ?0 5 I q ‘i Nat Applicable
Suite. Ap! #. elc. Suile, Apt. #, ol N . i
. P » o ' ol 5. Cortificate of Status Desired O $8.75 Additional
22 2:;] Fee Required
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 —2_8-1 Trust Fund Contribution O Added 10 Fees
Zip Country 7ip Courtry 8. This corporation owes or has paid the current year Intangible
;l ;] ;;] —331 Parsona! Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
. CORAL GABLES FL 33134
. 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of direstors. | heraby accept the appointmsnt as registered
agent. | arm familiar with, and accept the obligatens of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Sigruture typod of printead marne of ragee lorssd sepeer ancd Wi ot apsghesatie (NQTL - Reglslered Agenl signature required whan reinstating) DATE
12, O ¥ICL RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PID o TJ oeLETE 11T0MLE [T change [ Addition
RAME CARBALLO, NILDA S 1.2 NAME
smeetapress | 2385 WEST 74 ST, STE 104 1.3 STREET ADDRESS
CITY-5T-7IP HIALEAH F" 33018 14 CITY-ST- ZIP
TME VD I oELeE 21 TIILE [Fchange [ Addition
Il NAME VALDES-OROZCO, ISIS M 22 NAME
i streeTaporess | 2365 WEST 74 ST, STE 104 23 STREET ADDRESS
CTY-$T-2P HIALEAH FL 33016 2 4 CITY-ST- 24P
TE sD - [T orcete 3170LE [ Crange ] Addition
' RAME CARBN.LO. lVONNE M 3.2 NAME
| smeeaooress | 2365 WEST 74 ST, STE 104 33 STREEY ADDRESS
! CITY-$1- 2P HIALEAH FL 33016 34.CITY-51-2P
i TmE B EGH 41 TALE [T crenge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ATITY-ST- 7P
THLE CJ DELETE STTILE [ change  [] Addition
P | v 52 NAME
: STREET ADDRESS 53 STREET AGDAESS
f CITY -ST-2IP 54 CiTY-ST-2P
J I bELETe 61TITLE O Change [ Addilion
i NAME 6.2 NAME
! STREET ADDRESS 69 STREET ADDRESS
i OTY-ST-21P 64 CITY-ST-2P

14. | hereby corhlr that the information supplied wilh this fiing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is frue andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

QIANATIIRE- Gt oy e e 8 ca 90 /5r (go5) E6Fov??

CR2E034 (10/97)



