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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S97802

DOUGLAS MEDICAL BILLING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90034 037 ***150.00

AR AERTRR E

16750 SW 160 ST PO BOX 143648
MIAME FL 33187 CORAL GABLES FL 33114
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] w6750 S0 /60 §7 | esuannr Lot sl
Suite, Apt. #, ete. Suite, Apt. #, etc. . . B.75 Additionat
’;ﬂ ;l 5. Cef_nica'ie-gf S_tzilus Desired —— D ~= - —Foae.Required
City & State City & Sta / pZ 6. Election Campaign Financing O $5.00 May Be
E / 7 ] Frust Fund Contribution Added to Fees
Zip Country g Country 8. This corporation owes the current year Intangibl
;l E‘ El _5 / f ,7 W Mr 4 Personal Property Tax. es  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NN, MARIAD C
82| Street Address (P.O. Box Number is Not Acceptable
16750 SW 160 ST e ‘ plable)
MIAMI FL 33187 83
84| City Zip Code

FL |

SIGNATURE

1%. Pursuant to the provision
office or registered 2
agent. | am familiarAvi

f Fecons 607.0502 and 607.1508, Florida Stat
o, in the State of Florid

a. SWch glan
d #hcepl the obligationgly, S .oz 50

lorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
e wag’authorized by the corporation’'s board of directors. | hereby accept the app |ntm7l as registered

1/9/59

Signalure, typed of printed name of registered agant and title if applicable. (NOTE: Rex 1 Agent si required when rai ing DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD I OELETE 11 TILE DL G Mcfange [ Addition
e NIN, MARIA DEL C. 120 MR, MBI iy
sTrReeTAoDress| 10405 SW 89TH PL 13sTREETADDRESS |/ & 7K ¢ J a2
ITY-5T-2P MIAME FL uerv-stze- | ALLAAPLS f::( 33/477
TITLE ] DELETE 21 TIMLE [J Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-§T-2IP - - - o —
TITLE (0 DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P .
TITLE ] DELETE 4ATITLE OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71R 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1TME [CcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T-ZIP

14. | hereby certify that the informatio

etpplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report opAuppfemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if ch!

SIGNATURE:

580, or 4n an attachment with an_ addres;

£y i -
Sy il L xr AN
/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all gther like empowered.
IS

# a0

s

& e ey
e LA AL 5

on of the receiver or trustee empowered to exegeffe this report as required by Chapter 607, Florida Statutes; and thal my name appears in

0177286

CR2E034 (11/98)

/3/49 o) s 5322

Daytime Phore #



