" PROFIT
CORPOEIATION
ANNUAL REPORT

v ..;JbU Uu

FLORIDA DEPARTMENT OF SYATE
Kitherine Horris
Sccrelary of State
DIVISION OF CORPCRATIONS

FILED .
May 17,1999 8:00 am =:
Secretary of State

05-17-1999 90001 017 ***150.00

1999
DOCUMENT # \J Hggt(

. Corporation Mame

SMART-MEDICAL BILLING SERVICES,

Y

INC

TP

e —

[ENPY)

——— -

PunClpdl Place of Busmcss

8433 W, OKEECHOBEE ROAD

Mailing Addross
843) W, OKEECHOBEE ROAD

2NO FLOOR 2ND FLOOR
HIALEAH GARDENS Fl. 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE INTHIS SPACE
us us 3. Date Incorporated or Qualifed
03-05-1992 .
2 Principal Place ol Business Z2a. Mailing Address 4, FEI Number Applied For
2ﬂ 26 65~ 0319383 | Nol Applicably = =
Suite, Apt. 4, etc. Suite, Apt. ¥, elc.
= wie. Ap vle o uita P ® c“ 5. Carlilcale of Status Desired a $8.75 Ad(m(inal
2] o - B ;] Fee F\'equr:c\f
Ciry & Stauy City & State 6. Election Campaign Financing O $5.00 May Be
23' o L E__ N o Trust Fund Contribution T _AddedloFees
2y Country Zip Counlry 8. This corporalion owes the current yoar ntangible _
24] [El 2_9.] m ) Personal Property Tax. OvYes  OnNo _
o 9. Name and Address of Currenl Registered Agent 16. Name and Address of New Reglslarad Agant .
811 Nam _
GUERRERO, ELVIRA ‘ELVIRA GUERRERO -
. : 82| St dregs (P.O. B t Acceplabl Tod
5750 Collins Ave. Apt 6H e INY W CBRESER TSRS, _
Miami Beach, F1 33 83 Second Floor Sulte D -
. 34 85| ZimCoge
" Hialeah Gardens FL || 33016

11, Pursuani 1o the provisions of Sections 607, 0‘)02 and 607.1508, Florida Stalutes, the above-named corporation subrnils lhis statement for tha purpose of crmngnng i3 reygistered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corp, r..mon 's board of dlroctors I hereby accept the appoinumept s wgl:.lund
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florjda Stalutes. .

sionature EAMIR A G eRE R0 : Y237

(NOTE: Registerwd Apenl signniury requeed whun sunsluhng)

Sl e, byped o8 ot narne ol opstersk agunt and Gle 4 dppEcabie, TToAIr
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. . OFFICERS AND DIRECTCRS 13,
TILE PD [J DELETE [RRI1¥3 [ Change Ol
o GUERRERQ, ELVIRA 1.2 NAME . =
sl 8433 W OKEECHOBEE RO, 2ND FLOOR 1ISIREE | A 55 '
nvstae | HIALEAH GARDENS FL 14 CITY-5T. 21 _ L
nnk : (] DELETE 21TILE L) Change
fanE 22 NAME
STAEET KODRESS 23 STREET ADDRESS
| e e o 2.4 CITY-5T-21P - e
() DELETE IHTALE £} Change:
32 NAME : _ .
STEEET ADDRESS 33 STREET ADDRESS B
CITY.ST. 7P 34, CITY-5T-2P )
e CJ DELETE LVIME . OJcCnange [ Adaition
' g 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
THRY.ST.0P 44 CITY. 5T- 2P e —
| une [0 DELETE 5ATITLE [lChange  [[j Acate
P e 5.2 NAME
| sretet A00RESS 5.3 STREET ADDRESS o
f Y-S0 54 CITY-5T-2P ==
: 1 DELETE BITITE . [ 7] Chitnee: {7 Aetstitior
- i b2 NAKLE
sweet soongss] 6.3 STREET ADORESS
v soE B4 CITY-5T- 2P

13. 1 hereby certify that the information supplied with this flling does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Stalules. | turiher certify thal the infermation
indicated on this annual report or supplemental annual report is Irue and accurate and lhal my s;gnaluru shall have the same legal eliect as f made under oath; that } am an
olficer or direcior ¢f the corporalion or the receiver or trusteg einpowered lo oxecute this repor as required by Chapter 607, Florida Statules: and thal my name appears in

e

ﬂnﬂp-h:

Block 12 or Block 13 if changed, nr ith an address, with all other like empowered.

77 . 30« & 2-Corvy

gt

QIGNAT E:

B Y T



