SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK DR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N\ &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Aug 28 1997 8:00am
Secretary of State

DQCUMENT # S65892 (9)
MEDICAL BILLING SYSTEMS CONSULTANTS, INC.

Principa! Place of Buginess

4643 PONCE DE LEON
SUNE 400
CORAL GABLES FL 33146

Mailing Address

SUITE 400

4649 PONCE DE LEON
CORAL GABLES FL 33146

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

07/12/1991 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
[21] 26] 650275694 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, otc, iti
uite. Ap . " ¢ 6. Certificate of Btatus Desired O $8'75 Additional
?2.1 -ﬁ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;E‘ _Z;I Eﬂ Personal Propery Tax dus June 30. [l ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORDOVA, DIEGO E JR. 81( Name
6085 SW 112TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

office or registered agent, or both, in tha Slate of Florida. Such chan

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statament for the purpose of changing its registerad
it o e was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

information indicaled on this annual rg
1 am an officer or direclor of the corp

appsars in Block 12 or Block 13 if ¢ or an

7 o

s w ale B A & GEES B S

SIGNATURE
Signalwra, typod o printod narme of ragistared agenl and litle i apphcatls {NOTE: Registerad Agont signature required when reinstating) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
TMLE F | GETG 11100 [ Change  [J Addition 3
i CORDOVA, DIEGO E JR. 12 b 3
e soss | 6085 SW 112TH ST, e e 3
OfTY - 51-2P MIAMI FL 33156 14 CITY - 5I- 2P &
e Ll [T ocLete 211I1LE [ Change [T Addition | &2
NAME GORDOVA. 04 MARWA 2.2 NAME
STREET ADORESS 8085 SW 112TH §T. 2.3 STREET ADDRESS

_CJIY-ST-!IP MlAMl FL 33156 2.4 CITY-8T-2IP
TILE [J DECETE 31 TIMLE [J Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2¢ 34.00Y-57-70
e T oeLete L1 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-5T- 4P
TITLE | BEG 51 7ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5ACITY-ST-7IP
e J DECETE 61711 [J Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-51- 2P 64 ClTY-51-2IP
14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the

il or supplemantal annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that
tion or tho rgdbiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
attachment with an address.

A R B




