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

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 24 1997 8ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1 997 DIVISION OF CORPORATIONS

[DOCUMENT # S51 860 (2)
DOCTORS BILLING SERVICE OF SOUTH FLORIDA, INC.

A GO A

| Frincipal Place of Gusic " Mailing Address
7385 SW BTTH AVENUE 7335 SW 87 AVE
SUITE 200 #200
MIAML FL 33173-3565 MIAMI FL 33173-3565
us us 8. Dale Incorporated or Qualified | 8a. Dale of Last Report
e 05/13/1891 04/19/1996
- 2. Principal Mace of Bisiness 2a. Mailing Address 4. FEI Number Appliad For
2 _ 650260806 ot Appicaa
Sute, Al p. el o $8.75 additional
6. Cerlificate of Siatus Dasired (| Feo Required
6. Election Campaign Financing $5.00 may Be
VTN 1. W Trust Fund Contribution Added to Foos
~ Counlry Counlry 8. This corporation has liabifity for intangible tax under . 199.032,
25] ;ﬂ Fiorida Statutes [Dves Mo
. i . 10. Name and Address of New Reglstered Agent
MATL EVAN s 81| Name
10301 SW. 122ND ST. 82| Streot Address (P.O. Box Number is Not Accepiahie)
MIAMI FL 33176-4713
83
B4] City FL as] Zip Code

[ Secuons 607.0502 and 6071508, Fiorida Slatites, the above-named corparation submits 1his statement Tor the purpose of changing its registered
in tho Slale of Flonda Such change wag authogzed by the corporation's board ef diréctors. | hereby accept the appointment as registerad
505, Florida Statutes,

1L Pursant 1 e i
oflce or ragmt ¢ B0
agenl 1am faritiar Wi, gl mm;ut he obhgations of, Section 807

CRZE034 (9/96)

SIGNATURE L L -
KR ,r it |w o ;mv e it o A n e (NOTE Hagistered Apent Eignaturs required whon roinslahng) DATE
(2. U OHeICERs nwn rnm TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S 'V'I‘D T Tdoene ™ e [ thange [J Addition
NAML MATZ, EVAN 1.2 NAME
set aorss 1 10301 SW 122ND STREET 1 3 STREET ADDHESS
CiY-§1. 25 MIAMI FL § ACITY-§1-2IP
M 7 PSD T T T b 21I0LE [T Cnange L1 Addition
WM MATZ, BARRY 2.2 NAVE
st anoas | 8851 SW 82ND COURT 23 STREET ADDRESS
LIT-§1 MIAMI FL 2 A GITY-SI- 79
i b II,‘ T ’ UEE[”[ 3.1 7L D Chauge [:] Addition
BN 32 NAME
SIRFET ADDAESS 93 SIREET ADDRESS
i 34_GiTY-8T-2P
[ nitere CHTmE (T change L] Addilion
NAME 4.7 NAME
SIRTEL AL 55 43 5TREE] ADDRESS
OHY-§1- 21 7 B - ) 44 CITY-§7- 2P
T Co e T T STTIE T Charge L] Addilion
hAYE 5.2 NAME
STHEET ALEREES 53 S1REET ADDRFSS
B L SO S400Y-51-2P
THLF [Jonere 64 TTLE [J Change  T_] Addition
HAMT 67 NAME
SICET ALBESS 6.3 STREET ADDRESS
e, ] ) B4 CITY-5T- 2P -
14, l do herchy cerlily thal the information m " does not qualify for the exemption stated In Seclion 119.07(3)(i). Flarida Statutes. | further cenify that the

Dial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lrusleo empowered 1o execute this reporl as required by Chapter 607, Figrida Statutes; and that my name

97 SUSPHI

Day‘lml o &

- 0238080

m!c:ml ats ]I’I i 1r§u ut( cl (lrn 1105 @nnug

SIGNATUR



