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

oo R nomees | Mar 25 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V19884 (8)

1. Corporation Name

SMART MEDICAL BILLING SERVICES, INC.

PRI MRA M

Principal Place of Business Mailing Address
3900 NW 70 AVE 3900 NW 79 AVE
511 s
WMIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
03/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliet For
21] 2 65-0319383 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. &, atc. » 3 A iti
P P 6. Certificate of Status Desired 0 $8 75 Addtional
[22] 27] Fee Requirad
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;I ;] Personal Property Tax due Juneg 30. Oves Xno
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
GUERRERO, ELVIRA 81| Name
3900 NW 79 AVE 82( Streel Address (P.O. Box Number is Not Acceptable)
STE 450
MIAM) FL 33168 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of ghanging its repistered
office or ragislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoeintment as regictered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typed or pnining nama of registered agnnt and 1itla ff apphcable (NGTE Regislared Agenl sigrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 111MLE [T Change 1 Addition
NAME GUERRERO, ELVIRA 1.2 NAME
srreevaporess | 3900 NW 78 AVE, STE 450 1.3 STREET ADDRESS
CTY-$T-21P MIAMI FL 1.4 CIVY-§7- 7P
MLE 1 oecere 21TIRE T Change [ Addition
NAME 22 NAME
STAEET ADDRESS 2.3 $TREEY ADDRESS
CITY-§T- 7P 2.4C/0Y-ST-2P
e [ ofLETE 31 TTLE [Jchange™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
CITY-S1-2IP 34.CHTY-S1-2IP
TLE O ecere 41TIE [T change [J Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 4ACITY-ST-TP
e [ DELETE 51 1MLE 1 changs  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T-2IP
TNLE [T DELETE 6.1 TITLE TTchange 7 addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2P fsacov.grze

14. | hereby cerify thal tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowaered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjachmeptiwjjh an addrass. /
2 ELVIRA GUERRERO-PRES. 3/16/98 305-593-2633
SIGNATURE: & Cntea 4f




