SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/88: §550 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 s Secretary of State

DOCUMENT # pg3n00028019 (6)

ALL-MED BILLING CORP.
Principal Place of Business - Maiting Addrass “"”Il’ “l ||||| |||I| m" I|”‘ |I|‘| ||HI "||| ||"| Il'l’ ‘llll |||| |m
5500 W 20 AVENUE 2189 W. 8)TH $T.
#201 STE. 203
HIALEAH FL 330186 HIALEAH EL 23018 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principat Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
21 o [s] BELS (WD ROAe 650405747 Not Applicable
Suite, Apt. #, atc, Suite, Ap1. #, et iti
ulte, Apt. #. eta by 5. Corlficale of Stalus Desie || 98:79 Additiona
22 271__;0’ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May e
2 ! Hia leah Trust Fund Contribution I Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;;I E F-LI B m U S A Personal Property Tax due June 30. [:' Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiktered Agent
DIAZ, ABNER 1] Name
d A
3151 W. 78 PLACE 82] Sueel Address (P.O. Box Number is Nol Acceptable}
HIALEAN FL 33016
83
84! City FL |as| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or path, in the Statg of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi accept the obljfations of, section 607.0505, Florida Statutes.

hner Diaz Pr%idlw"\‘ G—20-9%

SIGNATURE
ot printed name of ragistered agenl Bnd tille if applicable {NOTE: Reglslered Aganl signature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLete 1ATITE 1 change (] Adaition
NAME DIAZ, ABNER 1.2 NAME
sTReeTaporess | 3151 W, 768 PL. 1.3 5TREET ADDRESS
CiTY-STZIP HIALEAH FL 33016 14 CITY-STZIP
TME [ Joeere 29TIME [T change [ Addtion
NAME 2.2 NAME
STREETADDRESS 23$TREET ADDRESS
CITY.ST.ZIP N 24 CITYST-ZP
Time [ Joeiete 3ATITLE [ change [ Additon
NAME . 3.2 NAME
STREETADDRESS 3.3STREETADDRESS
CITY-ST-2P 34 CITYST-2P
TIE [ pecere 44TITLE [ change [} Addiion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-STZP s 44 CTYST.ZP
E [ oELETE B1TITLE [) change [ Addiion
NAME Is.z NANE
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T2P BACITY-STZIP
TITLE Cloeere 8ATTLE [0 changs [ adorion
NAME £.2 NAME
STREETADDRESS 3 STREET ADDRESS
CITY-STZIP 6.4 CITLSTZP

4. | heraby certify thet the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgctor of the corporation or the rgoeiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on achmani wih an address.

CIGNATLUIRE- A Dige ,ﬂ,\gjg,M (-20-98  aps-822-092y

CR2E034 (5/98)



