~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000041820

1. Entity Name
AMG MEDICAL BILLING & TRAINING, INC.

Principal Place of Business

9690 W. ELM LANE
MIRAMAR FL 33025

Mailing Address

9690 W. ELM LANE
MIRAMAR FL 33025

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90079 041 ***163.75

Il

2. Principal Place of Business 3. Mailing Address ’ II ‘ll “”l ||m ||m II I’I I“ Ilulll ’i ml

9690 W. EIM LAve 9690 W. Eln LAnE

Suitgf, Apt. #, efc, Suite, Apl. #, elc. 1st MOORE CR2E034 {10‘104)

{

City'& State City & State ] 4. FEI Number Applied For
MiIRAMAR Floripa PMIRAMAR Floei1DA 56-2349576 Not Applicable
Bzg 03 5 Couniry Z|§3 a2 s Country 5. Certificate of Status Desired gi'gil‘;ﬁg;‘b”a*

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. g&%HJ[AggggEsngsNrTE?E 8 F AMERICA INC Street Addrass (P.O. Box Number is Nat Acceptabte)
TAMPA FL 33607
City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed of priied nama of regrstared agent and lile 1f apphcatla

(NOTE: Regrsiarad Agent signature requited when rainstaing}

OATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE £D O oelete TITLE [JChange [ Addition
NAME ALEXIS, MARIE G NAME
STREET ADDRESS | 9690 W ELM LANE STREET ADDRESS
CIfY-S1-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-S1-2IP )
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g ————
CITY-ST-2P CTY-ST-ZP - - T - T
TE ' O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-27P
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWILE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a4rie Gilianne Alexis [/Yaui (Bibinmne £fimic

/ /,2 7/os @sg) 423-5139/

SIGNATURE AND TYPED OR PRINTED NAME OF SlmﬁeFFICER ORDIRECTOR

7 Date Daytme Phona




