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

; PROET

FLORIDA DEPARTMENT OF STATE
CORPORATION Sancn 8. Worthar Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

POCUMENT # 531125 (5)
MEDIBILL ENTERPRISES INC.

IR RN

Principal Place of Business Mailing Addrass
9370 SW 72ND ST PO BOX 441403
A0 MIAMI FL 33144
MiaMl FL 33173 us ~ DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/12/1991 o
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m Ef i 65‘02557 14 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P ! P - 8. Certificate of Status Desired O $8.75 Add_mona]
E] 27 Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
EI ;I . Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E E‘ ;B_I Ill Persorial Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUBIC, LYDIA M 81| Name
14440 SW 83RD AVE 82| Street Address (F.C. Box Number is Not Accepiable)}
MIAMI FL 33158
83
84| City FL ss| Zip Code

11. Pursuant to the provisicns of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpese of changing its reFisiered
office er registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as reglstered
agent. | am familiar with, and accept the chligations ¢f, Section B07.0505, Florida Statutes,

SIGNATURE .
Slgnature. typed o printed name of ragisiered agent and title if applicable. {NOTE: Registered Agant sigratura required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12

TITLE b [T DELETE 13 THLE D& Crange [T addition

NANE RUBIO, LYDIA M 2 A 7500 s 23 74(/&

staeevaoomess | 14440 SW 83 AVE 1,3 STREET ADDRESS I, i

TY-51- 2P MIAMI FL 14 CITY-§T-21P At/ 74’/(4/ Sl 33/ 7 3

TTLE I DeLETE 2LTIILE [ ichange [ Addition

KAME 2.2 NAME

STREET ADORESS 2.3 STAEET ADDRESS

CITY-51- 2P 2. 4 CIrY-8T- 27

TITLE [ DELETE I1TINE [ ]change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY -5T-21P 34, OITY-ST-2IP

TILE [l DECETE 41 7ITLE [ Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2IP 44 CITY-ST-7IP )

TIMLE [ DELETE 57 TITLE [T Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 ] 54 CITY-ST-2P )

TLE [ 1 DELETE 61 TITLE [Tehange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 57- 2P 6.4 iTY-ST-21P

14. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 1'1!5.07(3)0). Floricia Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, prpn an attachment with an address.
SIGNATURE: << ALy oA A TR0 G10) {é‘if?f lédvf)fziﬁ‘{i‘{?

RO R - ¥ =Y P DD Er™T e rm—

CR2E034 (10/97)



