FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
( PROFIT o FLORIDA DEPAF TMENT OF STATE Apr 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot ot ecretary of State

1999 DIVISION OF C:ORPORATIONS : 04-28-1999 90058 003 ***150.00

DOCUMENT # P9g8000048358

1. Corporati >n Name

KENDALL MEDICAL BILLING, INC.

4 ARG

Principal Place of Business Mailing Address
14958 S.W. 64TH STREET 14958 S.W. 64TH STREET
MIAMI FL 33193 MIAMI FL 33192
DO NOT WRITE IN TH! 5 SPACE
3. Date Incorporated or Qualifed
05/29/1998
2. Principal Place of Business 2a._Mailing Address 4, FEI Nurnber Appl ed For
2 w1 P.0.Opx PH0153 65-o0g4374Y4 ot rplcabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
wre. A et uie A ee 5. Certifcate of Status Desired O $8.75 ac d.lhonal
a ;l Fee Required
City & State Cify & State R F’ L 6. Electior Campaign Financing 0 $500 Nay Be
EI El 1 ﬁ'H_l_ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year )taggible
m m B 23203 [ Percom Property Tax. Mes  T3no
9, Name and Addiess of Current Registered Agent 1G. Name :ind Address of New Registered Agent
81| Name
REYES, GUSTAVO D = Y CION TR i =
14258 S.W. 64TH STREET Street Address (P.O. Box Number is Not Acceptable)
MiAME FL 33193 83
84| City F L 85, Zip Code

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was [withorized by the corporstion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obtigati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slignature, typed of printed na ne of registared agen| and tile if applicable. (NOT I Registerad Agent signature requ ired when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS »AND DIRECTOF:S IN 12
TILE PS {1 DELETE 11 TMLE {JChange [ Addiion
NAME REYES, GUSTAVO D 1.2 NAME
smeeTaoress| 14958 S.W. 64TH STREEY 4.3 STREET ADDRESS
CTY-§T-Z MIAMI FL 33193 14 CITY- 5T-ZP
TITLE VPTD [J DELETE 21TME [JChange [ Aduition
NAME REYES, LOURDES G 22 NAME
sTReeTAopRiss| 14958 S.W. 64TH STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 2 4CTY-ST-7P
1IMLE [ DELETE 3ATITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-2Ip 3.4 CTY-5T-2IP
TIME [J DELETE 41TME [JChange  []Addition
NAME 4.2 NAME )
STREET ADDRISS 43 STREET ADDRESS
ciTy-$1-2P 44 CITY-5T-2IP
TITLE [C] DELETE 5.1 TITLE ] Change 3 Addition
NAME 52 NAME
STREET ATDR :5% 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE {] DELETE 6.1 TITLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-$7-Zip 6.4 CITY-ST-ZIP

14. | hereay certify that the inform:ition supplied wi h this filing does not quatify “or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplementggnnugl report is true and acsurate and that my signature shall have 11e same legal effect as if made Lnder oath; that | am an
officer or director of the corgqr ation or the re% stee egnpowered tc execute this report as e quired by Chaper 607, Florida Statutes; and thet m(—name appe ars in

ed, or on an atthchrpent Wi dress, with all other like empowered ?OSD
281941}

CR2E034 (11/98)

Lourdes G, 'Q‘Z"féé’ H-20-99_ 2%

RINTED NAME [OF SIGNING OFFICER OR DIRECTOR Date o

SIGJATURE AND TYPED GF




