SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIViSHON OF CORPORATHONS

DOCUMENT #

1. Corporation Name

ALL-MED BILLING CORP.

Principal Place of Business

Mailing Address

FILED
Aug 15 1997 8:00am
Secretary of State

00

5500 W 20 AVENUE 2189 W, 8QTH ST,
#201 STE. #203
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1993 03/12/19
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 650405747 Not Applicable
4, . Suile, Apl. #, . i
Suite, Apt. #, elc uile, Apl. #, etc 5. Certificats of Status Desired O $3.75 Additiona!
a ;[ Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
24 ;.;»1 ?9J m Personal Praperly Tax due June 30. Oves OwNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
DIAZ, ABNER B1] Nemo
3151 w 8 PLAGE B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-narmed
office or registered agent, or both, in the State of florida. Such chan

agent. | am tamiliar with, and accepjthe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 4 j;—q
Signature. typed of anifeéd nara ol registersd agont and Wle f applicabic

corporation submits this statement for the purpose of changing its regisiered

F/0-F2

& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Ragislerad Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D CJ DELETE 117MLE [T Change 1] Addilion
NAME DIAZ, ABNER 1.2 NAME

siweeraporess | 151 W, 78 PL. 1.3 STREEY ADDRESS

CTY-5T-2P HIALEAH FL 33016 14GITY-§1-2F

e 3 DELETE 21TNLE [J Change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS .

OITY-ST-2IP 2 4CNY-ST-7P

TILE ] DELETE 31TILE [J €nange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-ST-2P 34.CITY-ST-2IP

TLE 1 DecerE 417NLE [ Change [T Acdition
HAME 4, 2NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 QITY-5T-2IP

TLE ] DELeTE 5.17TITLE [J Crange L1 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADGRESS

CITY-5T-21P 54 CITY-ST-7IP

TMLE | N AT B.1TNLE [J Change 7 Addition
NAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-&1-2p 64 CY-ST1- 7P

14, | do hereby certify thal the infarmalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statdtes. | further cerlify that the

Information indicated on this annuat report or suf)plernemal annual seporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer ar diraclor of the corporation or 1

address.

LG~ T T

10 receiver of lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, orWhmom with a
S — CEr~RKE u"./ Eaxd "2 50 £50 FRESE By

CR2E034 (4/97)



