SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE QN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Moz FLORIDA DEPARTMENT OF STATE
CORPORATION S

rH Sandra B Mortham

ANNUAL REPORT A Secretary of State
1996 Rt oo DIVISICN OF CORFORATIONS

DOCUMENT # V44880 (5)
N.V. PROFESSIONAL BILLING SERVICES INC.

Principal Place of Business Maling Address “II" |||||“m| I‘II’ ml“lm II”

JIPTTATAR

20720 SW. 117 CT. 20720 5w, 117 CT.
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qua'll.ed 3a. Dae of |l ast Report
06/19/1992 04/20/1995
2. Prncipal Place of Business 2a. Maling Address 4, FEI Number Appled For
21] |26] 65-0366 108 Not Applanie
He, Apl. #. etc Suite, Apt #, el i - R
— Sute. Ap € > M AR el 8. Certificate of Status Desired [_] $B 75 Add.manal
22] 27] _ Feo Required
City & Slale | City & Srate 6. Election Campaign Financing N $5.00 May Be
2_31 } z;e—l Trust Fund Contribution - Added to Fees
Zip Counlry 7ip Country 8. Tnis corparaton has lahilly forntangible tax under s 199.032,
24] 25] o 29 o 30| Florida Statutes oM e O N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Namo
VILAOMAT, LANDELINA RODRIGUEZ
20720 SW. 117 CT. 82| Streel Address (PO Box Number 1s Not Acceptatilo)
MIAMI FL 33177 &
84| City - FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 anid 607.1508, Florida Slatutes, the above-named corporation subrils this slatement for the purpose of changing its registered
office or registered agent, or bath in the State of Florida_ Such change was authanzed by the corporation's board of directers | herchy accen? e appantment as registered
agent. | am famihar with, and accep! lne otagations of, Secton 607.0505, Flonda Statutes

SIGNATURE e e e I s I
Sgruature Wypetd v e e O Fegutcred et and by 1 apgi ot - MO TE Fegeietod Aguad segratune t quesd : [REYT

12. CFFICE RS AND GIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

i D [ ] Detete 11TIME Cnange Aodilicn

KAME VILAOMAT, LANDELINA RODR 1.2 NAME

steeTaoness | 20720 SW. 197 CT. 1.3 STREET ADDRESS

eIy -S1-2P MIAMI FL . 140V -5T-2°

TIME L] oecete 21TTLE [ ] crange [ ] Addition

HAME 27 NAME

STREET ADDAESS 23 STREE! ADDRESS

CiTY-ST-21p . 240y SF-20

TITLE [T pecere 31TITE [] Cnange [ ] Acditien

NAME 32 NAME

STREFT ADDAESS 33 SIREET ADDRESS

CHTY-51-2ie 34 OTY-51-29

TITLE [T oewere FRET LT cnage [T addten

HAME £ 2NANE

STREET ADDRESS © 1 STREET ADDRESS

CITY-ST-719 440iTy-sT-2P N S

TITLE [T oecere 51 TITLE Cnange Add i

HAME 57 NAME

STREEY ADDRESS 53 STREET ADDRESS

LTy 51-2¢ BACTY-ST-70

TILE [] oeLtie 61 TIMNLE [ ] change [T Adevion

HAME 62 NAME

STREET ADDAESS 63 STREE) ADDRESS

GiTY-51- 2P £ACITY-ST-2P

14. 1 do hereby certify that the informalion supphed wilh this filing 18 voiuntarily furrushed and daes nol qualify Tor the exemption stated i Saclon 119 O7(3) k), Flonda Steutes |
turther certity that the information inckcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sarne legal eflect as il
made under oatt; that | am an olhcer or drect the: carporation or the receiver of trusleg empowerad o executa this report as regeuired by Chapter 617, Flona Statutes, and
hat my name appears in Black 1 Block 13 if Fanged. or on an attachment with an address

SIGNATURE: ___ “ AW _AMBECIA R. YuhoseaT  ofisfse (oD ITC-TNCE

SIGNATURE AND TYFED OF PRINTED NAME OF S{GRING OFFICER OR DIRECTOR At P v #

CR2E034 (3/96)




