2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

Feb 04, 2008 08:00 AN

MENT # P05000014437
s # Secretary of State
AMD MEDICAL BILLING, INC
Principal Place of Business Mailing Address
4445 W 16 AVE 4445 W 16 AVE
503 503
A R
01302008  No Chg-P CRZE034 (11/05)
Do NOT WRITE lN TH'S s PAC E 4. FEI Number Apptied For
81-0663238 Nol Applicable
5. Certitrcate oi Status Desired [ ane-gfqlﬁdmﬁmnal

8. Name and Address of Current Registared Agent

10 W. 26 OT #105 DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The apove named enlily suDmILs this slatement for the purpose of changing I1s regisiere ofilce or registereda agent. of botn. in the State of Flonoa. Fam familiar with, ana accept
the obligations of registered agent,

SIGNATURE
Sainaune, i pod of prntad nams of reuaered agen aid 1 4 Spphoaha. {HIOTT Regstered Aguit signains requied when redwlatdvy) CATC
' !
FILE NOW!l! FEE.IS $150.00 8. Election Campaign Financing $5.00 MayBo I
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS [ |
e PD
NAME MORALES, ALHMED

STREET ADDRISS ) 8180 W, 28 CT #105
CITY-ST-2P HIALEAH, FL 33018

TIME

e

SIREET ADDRESS
Cry-S1-21P

NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-ziP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDAESS
CIFY-5T-2P

12. I hereby cerlity that the informationsuppliea wilth this ning aoes not gualty for the exemptions contamed n Chapter 118, Flonaa Statutes. | turther certify that the intormanon
indicated on this report or suppie hpntat report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiv fsigh e ’- ered o execute this report as recuirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;l

24 A o Gther like empowered.

y /% ﬂ/f 174 gﬂfdy (3532 /52D

D NAME OF SINING OFFICER OR DIRECTOR Daytme Prone ¥




