05041999-90126-050-$150.00-$150.00 ' FILED
May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMEN IR S’i:TE
CORPATION A DEPATTMEN Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90126 050 ***150.00
1999 I DIVISION OF CORPORATIONS
I
DOCUMENT #
DOCUMENT # Pgg000039018
STATEWIDE MEDICAL BILLING SERVICES. INC.
I B A O RN A
13721 SW 152 STREET #316 13727 SW 152 STREET #2316 .
MlaAMI FL 33177 MIAN) FL 23177
DO NOT WRITE IN THIS SPACE
2. Date Incorparated or Qualifed
04/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1-[ m (c:% - O@&Q_ﬁ) [ q Not Applicable
Sulta, Apt. #, elc. Sulte, Apt. #, etc. S $8.75 Aaditional
E;I _2;1 _ s, Cerlifcate of Siatus Desred [ Fee Required ‘
- [ Cydswte  ° I City & Stato = 8. Ctection Gampaigh Financing -~ $5.00 MayBa |
23] : |28} Trust Fund Contribution Added b Fegs :
Zip Country Zip Country B. This corporation owes the current year Inlangible
;EL |25 m rﬁl Personal Propefly Tax. Oves - [No ,
@, Nams and Address of Currant Reglgterad Agent 40. Name and Address of New Registerud Agent ;
81| Neme :
ACOSTA, ZADA R 82| Street Addross (p-o Box Number s Mot Acceptabin) - “
13727 SW 152 STREET #3186 e P . §
MIAM) FL 33177 23 ]
’ N !
' 34| Gity FL lasl Zip Code ‘
11, Pursuant to the provislons of Sectigns 607.0502 and 607.1508, Florida Sialutes. the above-named o subfmis this statement for s prpose of changing its registered ;
office or registered agent, or both, In the State of Florida. Such change was authorized by the on's beard of direciors. | hereby accapt the appointment as registered .
agent, | am familiar with, and actept tha obligations of, Section 607.0505. Florida Stahsies, R i
SIGNATURE ' i
, Typest OF DRRkY ranc of Tegaiered agent and Kte if appicatie. INOTE: Registond Agent Satue required when reinststing) DATE a H
42. R OFFICERS AND DIRECTORS 13, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TME P O oeLETE ATmE ClChange  [JAddton| =
NAME ACOSTA, ZAIDA R 12NAE 3
-| swerrapoess] 13727 SW 152 STREET #316 13 STREET ADORESS @ =
CIFY-ST-2P MIAMI FL 33177 e, Jiachy.sT-2@ E =:
me VD [J BELETE 21TME ] OiChange  [JAddiion | O =
NANE ACOSTA, MARCOS |, 22M0E
smeeTADoress| 13727 SW 152 STREET #316 23 STREET ADDRESS
CIY-ST-ZP MIAMI FL 33177 2 ACITY-ST-2P
TIE [ DELETE 11TRE OcChange  [] Addition
s e o - v . . . T T R P
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 14, CITY-5T-2° Bl -
THLE £ DELETE 4ITME . OiChange  DAadiion) . =-
NAME 4.2MANE —
STREET ADDRESS . ) + J 4asTReET ADORESS .t =:
| cnv-sr.zp LACITY-ST-2P —
me - O oELETE sime - DiChnge  {JAddiion _
RAME 5.2 NAME B =
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P i
e [ DELETE 81 TME CJChange  []Addition =
NAME 8.2 HAME =.
STREET ADDRESS, £.3 STREET ADDRESS -
TY-ST-2P 84 CaTY-5T-2P

14, | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flodda Statutes, | further certily that the information
indicated on this aanual report o¢ supplemental annual caport Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or diractor of the corporat rihe receiver o trustee empowered lo executa this report as requirad by Chapler 607, Fiofida Statutes: and that my nama appears in
Block 12 or Block 13 if chang i\ attachmant with an address, with all other like empowered,

SIGNATURE: AN AT AR O DIAZHETA 4lz0]99  (0)a39044q
i u D T 1 o» Dyt ']

-




