FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
S T

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o 1ee7
DOCUMENT # V44880 (5)

1. Corporation Matne

N.V. PROFESSIONAL BILLING SERVICES INC.

Principa’ Placo of Hasiness

e

Mailing Address

i g

FILED
Mar 10 1997 8:00am
Secretary of State

VMM RRTRRRR AR

3. Date Incorporated or Qualified

0671971992

3a. Data of Last Reporl

06/13/1996

2, Principal Pace of Business 2a, Mailing Address

21| 1938 8 SUs D6 MG 6] 19358 Suy /08 Ave

4, FEI Number

650366108

Applied For
Not Applicable

Suiter, Apt #, ete Sule, Apt #, etc.

z| e 2]

&I $8.75 Additional

6. Cartificate of Status Desired Fee Required

. Ctve e | .. Ciy&Sate 8. Election Campaign Financing $5.00 May Be
23] Mehry — FBL 28] Meat( . FC Trust Fund Contribution Added to Feos
L L Gountey L Country 8. This corporation hag kability for intangible tax under s. 199.032,
] BXST | 08 s BRUE? w] US Fionda Suues oo Dhne
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
VILAOMAT, LANDELINA RODRIGUEZ 81| Name
20720 SW. 117 CT. 82| Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI FL 33177
83
84| City FL 85] Zip Code

acwerd Fara famidiar wiih, and aceept the obligations of, Section 607,0505, Florida Statutes.

1. Pareuart 1o e provisions of Sacions B07 D502 and 6071508, Flonda Statutes, the above-named corporation submits this staiemant for the pUrpose of changing its registered
olfice o regrste e agent, of both, inthe State of Hlonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

irtor
fam
appo

SIGNATURE—~T 2/ Vo .

i1y Block 12 or Block 130f changed, of on an altachmpent with an address.

SIGNATLIRE . T
e cret] aopent anid tie 1apgacable {NOTE Registared Agect signature required when ra-nstating) DATE
T OFFICERS AND DIRECTORS | KE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
D I GELEs 11 TiTLE [ chnge LT adotion | g5
HAME VILAOMAT, LANDELINA RODR 1.2 NAMEE §
st oo | 20720 SW. 117 CT. 1.3 STREET ADDRESS a
eS0T MIAMI FL, 14CiTY-5T- 2 &
Cane | T T [J oecEte 2171 L) Change [ Addition |©
HAMT 2.2 NAME
SHREED ADORE RS 2.3 5TREET ADDRESS
Cly-%1 2 2.4 GITY- ST-7IP
BRIt ' S [J DELETE 3ATITLE O Crangs ] Addition
A 3.2 NAME
ST=REET ADDRESS 3.3 STREEY ADDRESS
CITY-SI-2iF 34 CaY-S1-21P
e e [ToieT T T orage T Ao
AN 4.2 NAME
STR:ELADBESS 4 3 STREET ADDRESS
Ciry-51- 21 A4 CITY-ST- 21
_nm__ e o [] DELETE 51 TILE D ChBﬂDE [:] Addition
MNAAf 5.2 HAME
SThit " ADLRESY 5.3 STREET ADDRESS
G- 2ip 54 CITY-51- 1P
e oo - [ vELETE 51 TTLE [T crange” T Addition
NAMI .2 RAME
STRFET ATDIE 5% 6.3 STREET ADDRESS
Ciry-57 2 . 6.4 CITY-ST-2IP
14, | ny certily il the inforration supphed w.th this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

o iecicitEn oo this annual report or supp erental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
FAhcer o draclar of the corparalion or the receiver ar trustee smpowerad 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name

LAUDE oA VAOKAT Pr2es,

2/3/sy 234-938S

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFF$CER OR DIRECTOR

[T Daytorce Frane B



