2004 FOR PROFIT CORPORATION 5.

| ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # P02000101937

1. Entity Nams

ADVANCE MEDICAL BILLING SYSTEM IN-C/’__—/ t

(05-03-2004 90410 025 ***150.00

Jun 01, 2004 8:00 am

Pringipat Place of Business

175 FOUNTAINBLEAU BLVD
SUITE TAY H
MiIAMI, FL 33172 -

Mailing Address
175 FOUNTAINBLEAL BLVD
SUITE 1A1
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Adgress

Sulta. Apt. #, gic. -

Suita, Apl. #, elc.

bbdZouay

O I R

03052004 Chyg-FP CR2E024 (10/03)
.
City 6 Stata City & Stale El Nurmber | Tapptearor ]
B 55 42. 4 (# % I ot Applicable
Zp Courtry Zp Country 5. Certilicate of Stalus Desired 0O ?ggiﬂﬁmw
B. Nama snd Addrass of Current Raglsierod Agent 7. Nama and Address of New Reglstered Agant
Name
VAZQUEZ, MAGALYS . , P S
175 FOUNTAINBLEALU SUITE 1A1 —_— - - — --I-Slreel Address (P.O. Box Number is Nol Acceplable)- - — - — - - M
. MiAMI, FL 33172 s
City FL I Zp COUG

"B. Tha above nametl entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. t am familiar wilh. and accept

the obligations of ragnsterad agerrl

SIGNATURE
SigaLTe, (Yped of prnted agme of @perd and Hh it (NOTE: Freginietpd AQE signatie requac when rstanng) DATE
FILE NOWII. FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
Aftor May 1, 2004 FQ_Q will be $§50.00 Trust Fund Contribudion. Added 10 Faes

10. L ~ OFFICERS AND DIRECTORS N EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE p [ Detere TtE [ changs  [J Addition

MAME VAZQUEZ, MAGALYS HAME

STREET ADSRESS | 175 FOUNTAINBLEAU BLVD SUITE 1A1 STREET ADDRESS

cry-S7.ap MIAMI, FL 33172 ciry- 8128

TE [J petete TILE O crange [ Addition

HAME i NAME

STHEET ADOAESS ‘ STREET ADDRESS
. CTE-87-p . Cry-51-2P

TLE j 7 Dekete e OO Crangz [ Addition

VAME HAME

STREET ADQRESS STREET ADORESS ,

CITY-ST-2P omy-51- 7P - . . _— _—
e e e — - - Dpeete-. . J me . __|. - . . e e e i o _[O Chawe__ [ Addition_

Nast NAME

SIREEY ADORESS STREET ADDRESS

CITY-§1-2P Ciry.ST-2P

TILE 3 petete me ‘ O crange [ Asdition

NAME HAVE

STREET ADORESS $TREET ADBRESS

CAY-ST-2P i CIrY-ST-2P

TILE O peee e [Qcrarge (] Adaition

HAME NAME

SIREET ADDRESS STREET ADODRESS

CITY-51- 2P CTY-S1-2P

12. | hergby certity. that the intormation supplied with this Iiing doss not quahfy tor the exemption stated i Section 119.0%(3)(1), Florida Statutes. | further certity that the information
agcurate and thal my signaiure shall have the sarme legal eftect as i made under oath;

o exi ttns report as required by Chapter 607, Florida Statuies; and Lhat my name eppears in Block 10 or Biock 114
Bpy with an address. with Wmmed

0 u,/ui/ 2004

indicated on Lhis report or supplemental report is 1rue a
Fecaiver Or trustes empower

ol the corporalion or
<hanged., or on an attdch)

SIGNATURE:

that | am zn ailicer or director

Cuytens Phow &




