04261999-90098-020-$156.00-$150.00

¢ -t

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nemo

P98000047343 RS

FILED

: Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine warra ; ecretary of State
ANNUAL REPORT Secretary of State ; 04-26-1999 90098 020 ***150.00

PREMIER MEDICAL BILLING, ING.
. ! A
- IEWITRR TR | © |
Principal Place of Busingss Mailing Addrass ; ’
#5331 NW. 4TH STREET 15331 NW. 4TH STREET
PEMBROKE PINES FL 33175 PEMBROXE PINES FL 33175
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed :
L 05/22/1998 . :
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For ! !
21 26 X Not Applicable ;
Suite, Apt. #,etc.. | - Suite, Apt. #, elc. . $8.75 Additional
}El L er— ’E] A © |5 Comfoste of Stpts Dested __ [0 - ¥ o L tl T { ;
o] Gly&Stals . —_ Ciyd&State . ___ _|.8 Election Campaign Financing O $5.00 may Ba - i
E ;I . Trust Fund Contribution Added fo Fees , !
Zip : Country Zip Country 8. This corporation owes the cument year Intangible X , |
;l IE-I m [;l Personal Property Tax. Oves NNo E

10. Nama and Addross of New Registered Agant

9. Name and Address of Current Registersd Agent

] 81| Name !
MARTINEZ, MARCIE _ |
15331 NW. 4TH STRET 82| Streat Addrass (P.0. Box Number is Not Acceptable) i
PEMBROKE PINES FL 33175 B |

. ) i
84| Ci 85] zip Coa |
i 0 Il R R |

11. Pursuant o the provisions of Sectlons 8070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purposa of changing its regisiered
was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered

office or registered agent, or both, in the State of Florida, Such chal
_agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE - )
. Signature. typed or prinied taine of regisiersd agaivt &1 bie ¥ appicatie. {NGTE: Ragistared Agonl signsiure required wheh neinziating) DATE s‘ ._j i
12, QFFICERS AND DIRECTORS 113, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q’}_‘ ‘l; s
me Presioe nT TJ DELETE TTmE Drage  CiAddton| = | ;
NE MARCIE MBRT INET S FPITT 3l :
STREETADORESS] (533 A HFh S 13 STREET ADDRESS i I
ovsre  1PeuQiskt PingS Elefida 3303f 14 CITY-ST-29 & ﬁ,
e ’ L DELETE 24T Dichangs  Ciasdiion | Of &
NAME - e - e [JRNNE 3'
STREET ADCRESS 23STREETADDRESS | I S g
ey-st-29 24 CV-5T-29 I
TmE [J DELETE 31 TME [dChangs  []Advition .
NAME 32 NAME ,
STREETAGORESS, -§ 1) SREETADDRESS -~ - - = |- ‘"—{
omy-§1-2% 34 CITY-5T-2P . b
TME 3 DELETE 41 TILE Clchange [} Addison L '
NAME 4. 2NAME -
STREET ADDRESS 43 STREET ADIRESS v i
CITY-ST-2P A4 CITY-ST-2P o
TWLE [ DELETE 51TME [OChange (] Addition | !
STREETADORESS| = ¢\ .\ 70 ooy s 53 STREET ADORESS :dl-" -
CrsTap - fiees w . Ta, SACITY-ST-2° E;H_ =:
mE -ogler el LT [ bELETE BITIE OiChangs  ClAddon | 1t
e Heo . 62 NAME g B _—
STREET ADDRESS 6.3 STREET ADORESS H“
CaY-§1-7F &4 CITY. 5T- 2P . ,E‘
4. | hareby certify that the information supplied with this fiing does not qualify fof he oxemplion stated in Section 119.07(3)N. Flonda Statutes. | furiher certify that tha information ' !!f-é_
indicated on this annual re| of supplemental annual reporl is true and accurate and that my signature shall have the same legal affect a3 if made under oath; that | am an i
officer or director of the ation o the recelver or trustes empowared to execute this reporl as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Hi”
Block 12 or Block 13if ed, or on an/ian‘:f.ment th an address. with all other like empowered. - ;5,".
o= _- P a0 AMyn el vy Ty (1 . #i
A stl\mﬁ}'. AT EPREON R . -._—iAJ/?'rf CTsv-d32-dm5 lJ‘J—'

(o M—



