*

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P03000041820 ecretary of State
1. Enity Namo 04-19-2007 90413 013 ***163.75
AMG MEDICAL BILLING & TRAINING, INC.
Frincipal Place of Business Mailing Address
9680 W. ELM LANE 9690 W. ELM LANE
— B H"”"’ ”I II‘“ WH ||H‘ ||m||m ||”'|‘||‘ Hll’ "Ul ”lu ||”||‘ H ‘ll}
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
9 Richlhey JAmE
Suile, Apt. #. ¢lc. Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
56-2349576 -
Bl LOAST FIOR (DA Not Applicable
Zip Counlry . Zip Country . . $8.75 additional
302 1é 171 \/:/A G'/E/Q 5. Ceortificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COURTACCESS CENTERS OF AMERICA INC

3249 W CYPRESS ST STEC Sueet Address (P.Q. Box Number is Nol Acceplable)
TAMPA FL 33607

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name af rogsicred a‘gem aned nide - applicable. (NOTE: Regystared Aganl signature required when reinsiatire) DATE
;A

FILE NOW!!! FEE IS $150.00 ;"

. 9. Eleclion Campaign Finangi .
After May 1, 2007 Fee Will Be $550.60 oction Campaign Fnancing _-$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribuion. Addedlo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

TILE PO B3 Delete i Ol change [ Addilion
NAME ALEXIS, MARIE G ' NAMI

STREET ADDRESs | 9680 W ELM LANE SIREE T ADDRESS

CITY-si-2p MIRAMAR FL 33025 CllY-51- /1P

TiIE FPD i [ Delete 1 O change  [J Addition
HAMI AlIEXIS , MARIE G. HAME

SETADASS | fof RECHE IEY LAwE ST TADDRESS

awv siar | Peing CCAST J/ 32/ ENY s/

it L Delele il3 [ change ] Addilion
NAME NAML

STREET ADDRE 55 SIAELT ADDRE SS

chy-s1 4P cIY-$1 2P

e ] Delete L [ change [ Addition
NAME NAML.

STREET ADBRESS STRIEI ADDHLSS

Y- sl CIY s AP

1t O pelate i, [Jchange (] Acdition
NAME NAMI

SIRLE| ADDRESS SIALET ADD $5

Y-Sl Ap CITY-$1- /1P

T O pelote i [Jchange ] Addifien
NAME NANE

SR E ] ADDRESS SIREL'T ADDRESS

CITY-51-4P ey S AP

12. 1 hareby cerlily ihal the information supplied with this fiiing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicatad on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal eflecl as il made under cath; that | am an officer or director
ol Ihe corperalion or the recelver or trusice empowered o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, wilh all other like empowerad.

SIGNATURE: aws (s bsanme Blnes _ MARIE Gi1lianss Alexis _ 4lrafo7 (G59)423-512/

NATLHE AND TYPED OR PRINT ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynurme Phone #




