2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P06000037332 * :

1. Enlity Name

ADVANCED MEDICAL BILLING CONSULTANTS
CORPORATION

Mailing Addross

6521 WEST 16TH AVENUE
HIALEAH FL 33012

Principal Place of Business

6521 WEST 16TH AVENUE
HIALEAH FL 33012

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90016 014 ***150.00

A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. tst MOORE CR2E034 (10/06)
Cily & State Cily & Siale 4. FEI Nugnboer [ Applicd For
/g 3637 [Not Applicable
Zi Counl Zi Count T it
P ounlty ° unty 5. Cortificate of Slatus Desired O $8.75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 1 7. Name and Address of New Registered Agent
Name

GARCIA, JANEL
310 DONIPHAN DRIVE
PORT CHARLOTTE FL 33952

Sireet Address {P.O. Box Numbeor is Nol Acceptable)

Cily

FL | Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol tegisiered agent and uile r npolicable

(NOTE: Regiglerad Agent signature roqured wnen rainsiating

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiE D [ Delete e F . Thange [ Additon
NAME GARCIA, LESLIE - CASTRO | LESCiE
SIRET AneRess | 8521 WEST 16TH AVENUE SIREELADDRESS | 60 L ). Jtp e
ciy-sr-zp | HIALEAH FL 33012 CIY-ST-7 b 2
vSMb | gpafdah s Fla- 33012
e {0 Deleie TMLE / O change [ Addition
NAMY NAMF
STREEF ADDRESS STREE] ADDRESS
CIY-S1-21p CITY-SI- 2P
0 O Delete e [ change [ Addition
SAur L . e —— NAMF - _ . o . — .
STRUET ABDRESS ~—JSTRHT ADDRERS
CIIY-ST-21P | CITY - §T-2P
i O Dele‘_e TILE {JcChange  [] Addilion
NAME . NAME
STREEF ADDRESS SIREET ADDRESS
CUY-S1-2F CIN-S3- 2P
T [ pelets HILE [ change [ Acdition
HAME . NAME
STRIF| ADORESS SIREET ADORI §%
CIY-S1- 7P CITY-ST-2IP
e Vice PRESIDENT (] elele e [ Change [ Addition
NAMF. H ._ﬁ‘q Ca S‘W HAML
STRLE T ABDRESS G . STRLET ADDRESS
\ > W (b Aue :
CITY-ST-2iP LT o0 i —=fci . 330/2 ClY-51- 29

12. | hereby c;erlify‘ that the informétion supplied with this filing does not qualify for the exemptions conlained in Secticn 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee ampowered to exacute this roport as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

D TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

if changed, or on an altachment wilth an address, with all alher Kke empowered.
IGNATURE: %‘
SIGNA Z

Y pylog

Dayume Phone &




