: FILED

2007 FOI:;SS:[TR%%%';‘?IFAT'ON Mar 28, 2007 8:00 am

Secretary of State
P05000014437
PE(RWCNE!J“EAENT # (03-28-2007 90002 033 ***150.00
AMD MEDICAL BILLING, INC
Principal Place of Business Mailing Address .
4445 W 16 AVE 4445 W 16 AVE
503 503
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address ‘ |||ﬂ|l| iH lm| II]II ""i ||m Ilm "m "Iﬂ |[|ﬂ ||III mll ’II{Hm ﬂll
Suite, Apt. #, etc. Suite, Ap\. #, elc. 02132007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE1 Number Applied For
81-0663238 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ fi-gi‘g"r:;m"a'
6. Namo and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MORALES, ALHMED -
8180W. 28 CT #105 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL l Zip Code

8. The above nemed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or prioted neme of regutered agent and ke If RogicaDi. {NOTE: Registared AQen Sgnalure recqured when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE PD [ Detere TLE O change T Acdition
NANE MORALES, ALHMED NAME
STREETADDRESS | 8180 W. 28 CT #105 STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33018 CiTY-ST-2P
TmEe 1 velete TILE {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P LnY-51-2P
TME O excte TTLE [l cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-2P
TIILE [ pelete TME [JcChange [T Addition
NaMg RAME
STREET ADTIRESS STREET ADDRESS
GITY-ST-2P CITY-87-21p
THLE 1 Detete TITLE [ change [ Adatiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CiTY-S1-20
TME 7 Detete TRE [ charge [ Adattion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoY-ST-2p Ja ) CITY-5T-2¢

12. | hereby certify that the information suppjfeg
indicated on this report or supplemental; i
of the corporation or the receiver or rusjeé’s

changed, or on an attachment with an Jddge

SIGNATURE:

#ih ts filing gloes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ydigthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g D3-5/07 =3 ~/BD

Daytrme Phone #




