F\LE_EQW: F“JNGFEE AFTEH MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
o AN Jan 23 1997 8:00am

CORPORATION
Socrelary of State

ANNUAL I%PF’CiHT N ‘ DIVISION OF CORPORATIONS SGCI'etary Of State
DOCUMENT # S31125 (5)

1. Corporation Marmie

MEDIBILL ENTERPRISES INC.

i R AR

Prncipal Place of Busir Mailing Address

T

8370 SW 728D ST PO BOX 441403
A1 MIAMI FL 331441403
MIAME FL 33173 us
us 3. Date Incorporated or Qualfied | 8a. Date of Last Report
72, Frincipa’ Place of Bukine Za. Maihng Address 4. FEI Number Apphad For
E N , 26 6502557 14 Not Applicable
Suite, Apl. #. et Suile. Apt. #, etc. j
weapREs ke AL e 5. Certifcate of Status Desired [ $8.75 Additonal
22 ) 27] Fee Required
. Cry & Sale | Uiy & Stale 6. Election Campaign Finansing $5.00 May Be
_2_31_____‘ e .:{Q,l, Trust Fund Ceniribution Added to Fees
| 4 _ Goaniry s - Counlry 8. This corpaoralion has liability for intangible tax under s. 199.032,
giL L 25] 29] 30] Florida Statutes Yes []No
. lame and Address ol Current Registerad 10. Name and Address of New Raglstared Agent
RUBIO, LYDIA M 81| Name
14440 SW 83RD AVE 82| Sueat Address {P.O. Box NMumber is Not Acceptable)
MIAMI FL 33158
83

Zip Code

84| City FL B5

W Sootions 6070507 and GO7 1508, Flonda Slatutes. 1ne above-named corporation submits this statement for the purpose of changing its registered
o of registered ngont, or bathin Ihe State ol Fleida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 amiamil ar wilh, andd accept the abligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE

n |w.\j|n § e of e . (IQQ‘T“{““F:“"(]I%JIFIILJ Agent s gratune requarsd when re‘nstating) DaTE
12, CE g 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
iY: [T 12 TILE PGiange [ Addilion

N RUBIO, LYDIA M 12 NAME
s aceress | 14440 SW 83 AVE 7 J’ Qo0 SOU q 3 ﬁm/

1.3 STREET ADDRESS

CNT-S1- 2 MIAMI FL 1A TITY-5T-2P LA A4 3 5 /73
T T T C1 oecene 21 TMLE [ Change [ Addition
Nt 2.2 NAME
STFEL [ ALTRE 45 2.3 SREET ADDRESS
CITY-ST-2IP N 2.4 CITY-§T- 2IP
Ol ) CIDEETE LTTILE [ charge T Addilion
AR 2.2 NAVE
STREL| AVIRESG 43 STREET ADLRESS
34.CIY-51- 2P

T A O 01T (R WEET [Tchange ] Addtion
NAME 4.2 NaME
SHRELT ALOHESS 43 STREET ADDRESS
CiTY- §T-7° 44 5T 5T-2F
VILE CT pecrte 51TI1LE [T change [T Addition
NAME 57 NAME
SIREET ALDRESS 53 STREET ADDRESS
Urv Sl ?I:‘ e M e e 54 C”Y.SI_I'P :
TIILE S T eete 61 10LF [T change  [_J addition
BAME 62 NAME
STREED ATMIRESS £.3 STREET ALDAESS
YR AT E4CITY-5T-2P

V4, 1 do hiomby certiy thal the inéormation supplied with this it g doos not gualify for the exernption staled in Section 119,07(3)i), Florida Statutes. | further certify that the
informilion indicaled o this annual repont or supplemental annoal repor! is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
fam an officer or direstor of the corporation o the receiver or rustoe empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Bleck 12 or Block 1430 changead, or on an attachment with an adgliess.
SIGNATURE: Aex 207 %—«ﬁ& _ l;ja’% MK uéz’zb_‘_z INTG 7 BV 27F 242
TURE AND TYPLD OR PRINTE{ NAME OF SIGNING OFFICER GAECTOR / Urader Drayhee Proce W

AAARYA Y



