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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # S29560

1. Corpo ation Name

MED BILLING SERVIiCES, CORP

0227609

! FILED
o mmenoren | Apr 26, 1999 8:00 am
Secnilary of State ecretary Of State

DIVISION CF CORPORATIONS 04-26-1999 90189 004 ***150.00

0 GRRGR R ArER mem

Principal Place of Business Mailing Address
4961 S W 75TH AVENUE 8305 SW 105 ST
2ND FLOO3 MIAMI FL 33156
MIAMI FLL 33155 DO NOT WRITE IN TS SPACE
us 3. Date 'ncarporated ar Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—— .
21] Tﬂ l 650241086 Not Applicable
Suite, «\pt. #, etc. Suite, Apt. #, etc. ) . . it
w P 5. Certifeate of Status Desired O $8.75 !\dd_monal
Eﬂ Fee Required
City & 'itate City & State 6. Election Campaign Financing a $5.00 may Be
m 28 Trust “und Contribiition Added tJ Fees
Zip Coutry Zip Country 8, This corporation owes the current year Intangible
24 [E\ 29 m Persoaal Property Tax. K ves Do
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GARCIA, LOIDA
8305 SW 105 ST 82| Street A idress (P.0. Ba ¢ Number is Not Acceptabie) '
MIAM! FL 33156 = ;
i
B4 City F L 85 Zip Code i
11. Pursuant to the provisions of Suctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered 1
office vr regislered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appiointment as recistered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0605, Florida Statutes,
SIGNATUEE
Signature, typed or printed na e of registered agent and le if applicabla. (NOTE: Registared Agant signature required whan réinstating) DATE 8 b
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @&
THLE PSD ] DELETE 14 TITLE DCichange  [JAdtten] =
NAME GARCIA, LOIDA 1.2 NAME 3
sTeeTAooREss) S305 SW 105 ST 13 STREET ADDRESS @
CITY-ST-2P MIAMI FL 14CTY-ST-2ZP &
TILE [ DELETE 2ATITE [JChange  [JAddition| ©
NAME 22 NAME |
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-S1-21P
TITLE [J DELETE 31 TILE [T} Change [T Addition
NAME 32 NAME
STREET ADORE:SS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE ] DELETE £1TITLE {IChange  [] Additicn
NAME 4 2NAME ¥
STREET ADDRE! S 4.3 STREET ADDRESS !
CITY-57-ZP 44CTV-8T-2P EE
TTLE [ DELETE 5.1 TITLE 3 Change [ Addition =
HAME 52 NAME l
STREET ADDRES S 5.3 5TREET ADDRESS !
n
CITY-ST- 2P 5.4 CITY-ST-2IP =
TLE [ DELETE 61TMLE [IChange [ Addition -
NAME 6.2 NAME =
S$TREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infcrmation
indicated on this annual report or supplemental a 1nual report is true and accu-ate and that my signature shall have the same legal effect as if made uncler oath; thatl an an
officer o- director of the corparatian or the receive r or trustee empowered to eecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 1:* or Block 13 it chapged, g on an attachrient with an address, with ali other like empowered.

-

SIGNATURE: ; /o 2, e Apeil 2D 7T« fp03) (o7-700R_

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Daytime Phone #




