S thn e o g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham
Secrelary of Slate
DWVISION OF CORPORATIONS

DOCUMENT # $29560

MED BILLING SERVICES, CORP

(7)

L]

Princlpal Place of Business

8305 6W 105 5T
MIAMI FL 33156

Mailing Addross

BXS SW 106 ST
MiAMI FL 3315€

FILED

Apr 27 1998 8:00am
Secretary of State

IR ERAT A

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

02/05/1991
2. Principa! Place of Business o 28. Mailing Address 4. FEI Number Applied For
21 Sw. 1S _Ave. ] 650241086 Nol Applicatie
Suite, Ap!. #, elc. Suile, Apl. 4, etc. - ) $8.75 Additionat
E‘ :p¢ i: lDO — - 2_’1‘ 5. Cerlificate of Stalus Desired O Fee Required
City & Stato | F l _ City & State 6. Election Campaign Financing $5.00 may Be
El M VO RAN o @ Trust Fund Cantribution Added to Fees
- Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ 33 ‘g S EI DCi [JC_‘ . 29] ’51 Persona! Prapertly Tax due June 30. (Oves [no
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
GARCIA, LOIDA 81| Name
8305 sw 105 8T 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33156
B3
'84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclons 607 0507 and 607, 1508, Florida
office or registered agent. or bolh, in the State of Florida, Such chan

Statutes, the above-named corparation submits this

6 was authorized by the corporation's board of direclars. | hereby accept the appointment as registared

staterment for the purpose of changing its registered

Bm .

y
1
L&
g;
B
i

ress,

Block 12 or Block 13 it c:hang;quim an
.
R R A B SmE b i o o e

)

agent. | am familiar wilh, and accepl the obligalions of | Seclion 637.0505, Florida Statules

SIGNATURE _ e . e

Signature typod or prtted nan & o fegedoiod agent ard tiie il appheatile: (NOTE - Regislered Agent signature reauired when rainslating) DATE p
12, FICE RS AND DIRICIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS INT2__| &5
TITLE PSD [J ecETE 1.1 TITLE ] Change [T Addition s
NAME GARCIA, LOIDA 1.2 NAME §
sreevanoeess | 8305 SW 105 ST 1.3 STREET ADDRESS 2
Y- ST-71p MIAMI FL 14 CITY- ST 2P &
TLE [T pELETE ZHITLE T change ™ [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CTY-ST-2IF
TILE [T oeceTe B [J change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-§T- 2P o 1.4 CITY-57-2IP
THLE L1 DECETE £1TLE T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 N . 44011Y-5T- 7P
TLE [T DeLETE 51TITLE (] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY - §7-2IP o ) 54CMY-8T-7P
TITLE ] veLite 6.1 7IMLE Ed Change ] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 SIREFT ADCRESS
CITY-§1-2IF e 6.4 CITY-§1-2IP
14, Vhersby cortily that the informalion supphied with this filng does nat gualify for the exemplion stated in Scclion 119.07(3)(i). Flanda Stalutes, | furlher certify that the Information

indicated on this annual report or supplomenlal annual repart is (rue and accurate and thal my signature shall have tha same legal etiecl as if mage under oath; that | am an

officer or diragtor of the corparalian or the: receiver of tustes empowored to execute this report as reguired by Chapter 807,

Flonda Statwtes; and that my name appears in

5'7._9(7,

et A ol moam o



