FILE NOW: F

ILING FEE AFTER MAY 118 $225.00

PROFIT % 1L ORIDA DEPARTME NT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996 000 e
DOCUMENT # \/19884

1. Corporation Name

SMART MEDICAL BILLING SERVICES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

(8)

Principal Place of Business Ml ngy Ackdress

3900 NW 78 AVE 3900 NW 79 AVE

STE 450 STE 450

MIAMI FL 33166 MIAMI FL 33166

us us
Vace of Gusinoss 34, Wang Adhciis )
B Suite, Apt. ¥, etc. ) Suile, AL #, ate,
22| i 2l
| City & State _ Cily & State
. Fqs] 3 Contey ] A1 Country
2a] 25| 29| %]

T s, Name and Address of Current Registered Agent o
Bi| Name
GUERRERO, ELVIRA
3900 NW 70 AVE
STE 450

MIAMI FL 33186

83

T3 Pursaant to e provisions of Stshons GU7.0602 ang 607 TH0E, Floida Staliles, the above:nar
or registored agent, or both, in the: State of Fiorida. Such change v
familiar with, and accept the obigations of, Section 607.0505, Horda Statutes

SIGNATURE

Slyralre ty:

Agerd aned Wl it gpphoat MOVEE i getoned

el o prnted v oF fag

12, OFFICEHS AND DIREC TORS 13,
me L) J Cloaew ST
v GUERRERO, ELVIRA 12 HeT
STREE | ADDRESS 3900 NW 79 AVE, STE 450 13 SIREEE ADDRESS
cnestze | MIAMIEL i ELILE L,
TITLE [ DELEIE PRI
HAME 27 KANE
STREET ADDIRESS 2 3 STREF| ADDR:SS
L S i e pEARTLSEIR
[ oeLent 3 1TILE
RiAMe 52 NAME

SIRETT ADDRESS 3% STREFT ALNRESS
IS G L O
TNLE
HAME
STREEN ADDRESS

CIly-81-2p

Tloere 4 1L
42 HAME
43 STAEE § ADDRESS

44CY-§1- 2P

sepny-StAr 4

82| “Strect Address (-0 Box Number is Not Acceptabic)

&Gy

orperation sutiits s statement for G purpose of changing its registered office
@ anthonzed by the corporation's board of dircclors, | hereby accept the appaintment as regislered agent. lam

TLE [BDELET 5 1101LF

N&ME 52 HANE

STRFET ADDRESS 53 SIKEE] ADDRISS
- CNY-ST-2IP . R S4Clay-Sl-0f

TILE [TyDirene £ INLE

NAME 62 NAME

STREET ADDRESS 65 STREE[ ADDHESS

CITY-S1-7P L 64 GIT¥-S1- HE

™14, 1 6o heraby cerbly thal thes mfarmation suppliod wirt) 1his filrg is

Thenl with an address.

—/:.,04/1.'/' ‘

S{GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

appoars in Block 12 or Block

SIGNATURE: _

13 changed, Qr on ar adg:
-

Elvira Guerrero

4

TN

[ 3. Date ncorporated or Qualited ”lié.’”ﬁé’t& of [ast |
03/05/1992 | 05011895

4. FLI Number '_l__Appl_ied F'or‘ -

650319383 . .

5. Certificate of Status Desired

[

T8, Eiection Campaign Firancing
Trust Fund Coentribation O

Fee Reguired

$5.00 May Be

_Addediofoos

8. This corborat'i(')n%rregiliél;i'\if;"{c-)-r intangible tax undor s 189.032,
Florida Statutes ) Yes PNo
10, Name and Address of New Registered Agent

l 7ip Code

FLI

ot dabikt CATE

" ADDIIGNS/GHANGES TO OFFICERS AND DIRECTOTE N T2

T ) Change T Aadition

I Crenge” (3 Addion

CR2E034 (12/95)

[ Aaditon

['_] Charige

[ Changa L] Addiion

[ Change  [] Addiion

vo\u-ul;{?i'-','"f[}:}:nfgﬁéd-z_xricil docs ot qu AEiIiI): 'fﬁn?"t_ﬁ“c_éxzih_{; stion stated in Secti(;ﬁ“ﬁg.()?[snk}, Fiorida Statutes. | furher |
cerlify that the information indicated on this aonaal report or supplemanta annual repart is true and accurate and thal my signatuce shal have the same legal effcct as if made undler
path; that | am an offcer or dreclor of the corporalion or the receiver or ruslec empowered 1o execule this repor as required by Chapster

607, Florida Statutes: and that my name

q3-H23

Oaytirw Phong k

‘2{}%{?(. oy~

[ therge " [ Additon |




