SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (3F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
BOBPDRAT\ON Sanqra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

"~ 1996

L1

et oo
1796 OEC -3 PH I0: 54

DOCUMENT # P93000028019

1. Corporation N

AL MED BILLING CORPORATION

ECRETARY OF STATE
T LLAEASSEE.FLORIDA "

Mailing Address
(sAME)

Principal Place of Businoss

5590 W, 20 AVE,#201
- HIALEAH,FL.33016

3. Date Incorporated or Qualified | 3a. Date of Last Report

LN -

2. Principal Piace of Business 2a. Mailing Address 4, FE Dmber Applied For
m m &Jm05747 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
;;1 ;ﬂ §. Certiticate of Status Desired m Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
E!-I m : Trust Fund Contribution Added 10 Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25] 20] 30] Florida Statutes [ ves [] No
9. _Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
' 81| N
: r;!flglilwm% - ™ ABNER 1Az
. . 82( Street Addreg Igti BW( Nvgerm:jot Acceptable)
HiaLEAH, FL.33016 = s .

84| City

HIALEAH FL [*B3Dit"

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this statement for the pun

sa ol changing its registered

office or registered agant, g7 both, in the State pf Florida. Such changgmas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar d accepl the obljggtions of, Section 607, , Florida Statutes.
SIGNATURE AenEr Diaz 2o 76
SignatueB, typed & printed name of registered agent and litke if applicabie. [NOTE Registered Agent signalure required when reinstating) DATE

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ¥ ] DELEE LITINE D I change [X] Addilion
NAME 'ts'lABEL- Diaz N 12KAME ABNER Diaz

STREEY ADORESS 151 W78 PL__ - sasteeraoniess | 3161 W 78 PL

Ciry-ST-2P Hial EAH, - FL- 33015 T4 CITY-ST-2Ip Hial

e EnEERE TR EEY [ ] oeeete 21TIE bbb Change ‘Addition
HAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CTY-ST-21P 2.4CHY-SI-2P

mee SRS B 10000202 168 -4
Mg SIME -12/06/36--01014--006
STREET ADDRESS 3.3 STREET ADDRESS ****’51 . 25 *****EI . 5
CiTY-51-21P 34.CITY-S1-29 ,

TITLEy [T oecete 4ATILE L] change [ ] Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P A40ITY-ST-29

TITLE T T oEeTe 5.1 TTLE [T change [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 5ACITY-ST-2¢

TINE [ ] oeere 6ATITLE [ change” [_] . Addition
NAME 6.2 NAME w
STREET ADDRESS 6.3 STREET ADORESS 6!0\
CiTY-Sv-29 6.4 CITY-ST-2IP \’(,\

14. | do hereby certi

that my name appears in Block 12 or Bjock 13 if changeg, or on gn attachment with an address.

SIGNATURE:

f that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |
turther ceqtity thal the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shalt have tha sarme legat effect as if
made under oath; that | am an officer or director of the corporation or the receiver or lrustea ampowered 10 execute this repor! as required by Chapler 617, Florida Statutes; and

//-20-96 _ 305-822-0224

Date Daytime Phone #



