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

FILED :

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90102 015 ***150.00

DOCUMENT # S51860

1. Corporation Name

DOCTORS BILLING SERVICE OF SOUTH FLORIDA. INC.

AR TR AR ARG

Principal Place of Business Mailing Address

mE

FROS WG E M F8-SW-STAVE
SHFE=20 05—
MHAM-F—93179-0500 At =FE=B0170 505 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualited
05/13/1991
2. Principal Place of Business 2a. Mailing Address, 4. FEI Number Applied For
1] q HOO 5. DHCJG ‘ﬂNcl . AMe ~ 65260806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, APt B B G_>, . — oulte, ApL & oo — |5~ Cerlifcale of Status-Desired———[=} $8.75 Additional =
[¥] .fe O ;' yd Fee Required
City & State . CItrs. State 6. Election Campaign Financing $5.00 may Be
(23! 1Ay, Z 28] Trust Fugd Contribution Addad to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
;! \3\3, 56 [_2—5-1 U SA El |—3;| Personaf Property Tax. Oves CINo
9. Name and Address of Currant Registered Agent 40. Name and Address of New Registered Agent
81| Name
MATZ, EVAN S. . S 1
10301 SW. 122ND ST. 82| Street Address (P.0O. Box Number is Not ‘Acceptable)
MIAMI FL 33176-4713 83
84| city FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnature, iypad or prnted nama of ¢ agent and bte if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TLE VID [J DELETE 11TITLE [Change [ Addition E
NAME MATZ, EVAN 1.2 NAME E
streeT aooress| 10301 SW 122ND STREET 13 STREET ADDRESS &
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P &
TMLE PSD 1 DELETE 21 TITLE [lChange [ Addition | O
NAME MATZ, BARRY 22NAME L . .
streeTanoress| 8651 SW 82ND COURT 23 STREETADORESS
CITY-ST-2P MIAMI FL 2.4 CITY-$T-2P
e [ DELETE J1TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREETADDRESS
CITY-ST-21P 34, CITY-5T-2P
TITLE (] DELETE 41TITLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TITLE [C] DELETE 54 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TIME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P e TPPAcmy-sT-ZP

as

ed jn Section 119.07(3)(i). Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Flofida Statutes; and that my name appears in

FELER OR DIRECTOR

Daytime Phone #

af/_;‘:/ﬁ 20§ 702-7300



