",

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. L‘f@
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
" " Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D9 MAY 13 PM 3: 50

SEGRLTARY OF STATE
DOCUMENT # P06000041886 TALL A S'EESFF?_B?JD“A

1. Corposation Name

AMA Medical Billing Services, Inc.

y s A |

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass 1 ID:E,E:JB 1 I?'%:g_,q' 513?8 1
23217 Bayou Grove Street 23217 Bayou Grove Street e Ll "Q' Y !
Suite, Apt. #, etc, Suite, Apt. &, ete. B il “.. S i ) L
4. Date Incorporated or Qualified
To Do Businass in Florida
City & State City & State l
8. FE{ Number Applied For
Land O Lakes Land O Lakes 204618708 Not Appiicable
Zip Country Zip Country . )
34639 USA 34639 USA CERTIFICATE OF STATUS DESIRED [] s umisiotiesit i

7. Name and Addross of Current Registored Agent

Name

Laslie Uiiano The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable)

23217 Bayou Grove Street the prior notices. By checking this box, you
arae certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived,

City State Zip Code
Land O Lakes FL 346839

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.&.
-

Signature of
Regtored mu@@&;@_ﬂ;}é&__,._' oate3-30-09
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations rust list at least 3 directors)

Tides Qtficars ':::rﬂ?:f Ellrectars ?)lfrfet:G:rA::&ﬁosrs S{rs‘ﬂ City / Stata / Zip
P Leslie Uliano 23217 Bayou Grove Street Land O Lakes, FL 34639
VP Christian Ramirez 23217 Bayou Grove Straet Land O Lakes, FL 34639

1DD1484507651

UA‘ \ V\\ 05/13/03--01034--021 150, 00

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement apolication, the reason for dissolution has been eliminated, the corporate name satisfias the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corperation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
it

SIGNATUREC — 3-30-09 813-597-4651
SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




