2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P03000041820 Secretary of State
1. Entity Name
03-09-2006 90164 013 ***163.75
AMG MEDICAL BILLING & TRAINING, INC.
Principal Place of Business Mailing Address
9690 W. ELM LANE 9690 W. ELM LANE . L
MIRAMARFL%O‘?S. MIRAMARFL33025 H“HII’ II’ ||l|| ml’ Iml ||“|||H’ ||m |‘||’M||‘ ’l“l ”l” ||“||‘ ‘Hll‘
2, Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate ) Cily & State 4, FEI Number Applied For
56-2349576 P Not Applicable
Zip Country Zip Country - i $a 75 Additional
5. Certificate of Siatus Dasired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%H\LAgYCF[’ESESSgESNTTg?E 8F AMERICA INC Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33607

City FL | Zip Cede

8. The above named entity submils this statement for 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
Signalure, fyped o prnted name ol regrslered agenl and ttic il applcatie (NOTE' Regisiered Agest SONae iauiad when renstalngh . OATE

" FILE NOW!! FEE1S$150.00., .« - . o

B - 8. Election Campaign Financin .

v After May 1, 2006 Fee-Will Be '$550. 00 Trust Fund C:mrigbution. : fdsde(x)jti’oh::isae
Make Check Payable to Fionda Deparlmem of State )
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiets TINE [l change [ Addition
NAME ALEXIS, MARIE G NAME
STREET ADDRESS (89680 W ELM LANE STREET ADDRESS
orY-st-2p - | MIRAMAR FL 33025 CITY-ST-2P .
TITLE O pelete TILE [ Change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-$T-21P CITY-ST-ZP

| . I ) o i L1 Datern Hme — [ Changa ] Agditinn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 3 oetete TLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TITLE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITy-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental reportt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: _//aadie Gileanvie lowes . 2-23-06 _ (954) 483 -513/

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




