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

Cor N FLORIDA DEPATIMENT OF STATE May 11 1998 &:00am
ANNUAL REPORT

Secretary of Slale S c Cretary Of State

DIVISION OF CORPORATIONS

1998 W/
. | DOCUMENT # V07323 (1)
MEDICAL PROFESSIONAL BILLING SERVICES, INC.

. [ Principal Place of Business Maling Addross H"”l”l" II““"I”’”I"“I ”I“"“l m" |’|" |||H |||||‘I||
£ 113701 N KENDALL DR 13701 N KENDALL DR

‘ TE 305 STE 305
5. | MIAMI FL 53166 MIAM FL 33166 DO NOT WRITE IN THIS SPACE

: us Us 3. Date Incorporated or Qualified

i [T2. PAncipal Place of Businoss T T 2e Malling Address 4. FE| Number Applied For
1 —

: |2 o ee] 650307675 Not Applicable
; Suite, Apt. 4, elo. Suite, Apt. 4, etc. iti

i u - P 5. Certificato of Status Desired ] $8.75 Additional
E '_3;] e 75-{1; e Fee Requlred

i City & State | City & State 8. Election Campaign Financing $5.00 may 8o
i 23] |28 Trust Fund Contribution Added to Foes

i Zip Country . de Country 8, This corporation owes or has paid the cu@tﬁ year lntangible

c |24 E] _ _'4’ﬂ ;] Personal Property Tax due June 30. vos  [1nNo

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

PRIETO, MARIA C. 81| Neme

i 13865 B.W. BOTH STREET 82| Strect Address (PO, Box Number is Nol Acceptable)

¥ MIAMI FL 33183

t 83

E 84| Cily F L |eil Zip Coda

%1, Pursuani to the provisions of Seclians 6070007 and (_30?11508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, inthe Stale of Hlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as rogislered
agent. | am familiar with, and! accept the pbligations of, Section 607.0505, ¥ lorida Statutes

| siGNATURE e R )

. Slgnature, typd o printecl nanwe of re_.?e_.w_ai::l_sf;,.u_njl_a_-_n:_l_]m:- it & shzatile (HOTF- Aegislerad Agenl signalure required when reinsialing) DATE F:
12, OF FCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPV [T pitere T4 TITLE [T Change L] Addition g
NAME PRIETO, MARIA C. 12NAME §
streer Aporess | 13865 SW 80TH ST. 1.3 STREET ADDRESS 3
orv-st-ze_ | MIAMIFL S 14CTY-ST-2P g
TILE ST [ peutve 2170MLE [ change T3 Addition | O

£ NaMe PRIETO, MARIA C. 22 NAME
sreeTADoress | 13865 SW BOTH ST. 23 STREET ADDRESS

CLomy-SI-me MIAMI FL S 2.4CITY-ST-2Ip

ione A I B VA 31TMLE [J change T Additien

| NaME 3.2 NAME

L | smReEr AppREss 3.3 STREET ADDRESS

1 |orr-stap 34, CITY-5T-20P
TNLE [ peLete 41TITLE " change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2P 4ACITY-51- 2P
THLE ] oeLere 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2P o 54 CITY-51-2IP
e T ot LeTE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -§1-2P ACITY-51-2IP

r thelexemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same lega! effect as if made under oath; that | am an
orl as required by Chaplter 607, Florida Statules; and thal my name appears in

Y U/nﬁlﬁg

14. | hereby corlify that the miormation supplicd with this fling docs nat qualify
indicated on this annual report or supplemental annugl reporl is true and agouralg and tha

officer or director of tho corporation or the recparr oftrusice empowered 10 exgfute this
Biock 12 or Block 13 if changod, ef on aWn with an address, ~

INn T

o m & o o



