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.._.2004 FOR PROFIT CORPORATION T
| ANNUAL REPORT (AR) -~ 10/1/2004-90001. 504 5530.00-8550.00
DOCUMENT # P03000014085 .
1. Entity Mame 04 QCT 13 AMi0: 02
AMERICAN MEDICAL BILLING SERVICES OF SO. FL., ey
B . SECRETARY OF STATE
TACLAMASSEE, FLORIDA
Frincipal Place of Business Mailing Address
6215 S5.W. 107TH COURT 6215 S, W. 107TH COURT
MIAMI FL 33173 . MIAMI FL 33173
2, Principal Place of 8ysiness 3. Mailing Address mmmnmmnmﬂl“’mm nlﬂmmmmmmm'
gais Se 107 @7~ GRS SW sy 7 .
Suite. Apl. #, elc. Y Suite, Apt. #, atc. 7 MOORE CR2ED34 (4/04)
City & State ' City & State 4. FE} Number IAnplied For
S SFPT S e /r727 7, S &3~ 179 Sg¥o {Nol Applicable
Zip r Country p Country . i sa 75 additional
—_ S. Certificate of Status Desired g -
32/ 72 | DADA 23/73 DD Fea Required
& Name and Address of Current Regisiered Agam 7. Namw and Address of New Hegistered Agent
Name .}
SR PO TEA . e e — . . L . I
MIAMI FL 33173 7" / 7
- T T T gy - FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered oitice or registerad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered ageant.
SIGNATURE 7/33/0 ‘/
Signn! 2ot and tika [NOTE: Ragiciwad Agent signanss required when rarsanng] / D‘TE?
e : 5.607.193(2Xb), F.5.. allows for the waiver of the $400.00 . . \
i iaia feg. By checking this box, the corporation certifies it 8 Eﬁ:’:&mc p&?:u?::nc'% fi’g? I\:_ay Be
X ‘ Stateti| did not receive prior notice. Fee to file is $15000. [ ’ edto Fees
LY i B R R R R i N e R
10. FFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO e 8 FIDE LT -1 Dejete me WiICE FRES / PEJS7 {J Change (W) Addition
NAME CHESTER, NOHRA == NOE Juen A Gow
STREET ADDRESS | 6215 S.W. 107TH COURT T SHETROORESS | 2740 w500 Fa -’
omv-s1-2¢ | MIAMI FL 33173 a5 | Migwag, EL 3314 2
ME e P peiete TinE ) 4 [ Crange () Addilion
NAME KENNISON, TAND! NAME
STREEY ADDRESS | 6200 S.W. 107TH COURT STREET ADDRESS o o s
— | Gr-57-2F | MIAMIFL 33173 e 0 e e O ST T e e e = T e
TE [ Detete Tme {J Change [ Aadition
NAME NANE
STREETADDAESS | ; - —— - STREET ADORESS e - i
amsm | o o T Ve T T Tee
IE T Ooeee me (3 Change . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-I CiTy-St1. 79
THLE O oelete TmE {3 Crange ] Addition
NAME Mg
STREET ADDRESS STREET ADORESS
iy -ST-1e CITY-ST-2iF
e ] Delete mE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-20 CITY-s¥-np
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certily that Ihe information
- indicated on this repon or supplerental report is true and accurate and Ihat my signature shall hava the same legal effect as it made under cath; that | am an oflicer or director
of the corporation of the receiver or truslee ampowerad to execute this repart as requirad oy Chaplar 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, cr on an atachment with an addrass. with all other like empowerad. é
—"SIGNATURE: %J Cldlis  womns esesrer , foesipesr %% md!p. ,
U SISHATURE AND TYPED OR PRINTED NAME OF OFFICEN OR T R— L ome e = D’ 7 Y Ddviene Prona &




