2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P93000028019

1. Entity Name

ALL-MED BILLING CORP,

Principal Place of Busingss
7950 NW 155 ST

#101

HIALEAH FL 33016
us

Mailing Address
7950 NW 155 ST

#101
HIALEAH FL 33016
us

2. Principal Place of Business

FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90031 009 ***550.00

AR

I

3. Mailing Address
(518 NW 777 O 1516 MW >raul
Suite, Apt #, eic. Suite, Apt. #.£lC. 2nd MOORE CR2E034 (5/05)
20 /O )
City S_tﬂgeé/o Ci tat ~ 4, FEI Number Applied For
/C?/—(/ ZA@S Y ﬁz_‘ % } /ﬁg‘g/ g 65-0405747 Mot Applicable

Zip

320!

4 1"U.s. | Banif

Country

[).S

‘

0 $8.75 Additional

5. Certifi 5 ired
rlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ABNER
3151 W. 78 PLACE
HIALEAH FL 33016

¥

Name ﬁ.éﬂ(w Df.az

Street Address (P.O. Box Number is Not Acceplable)

g1 pw 2 A

Yo A

FL

Zin Code
=5

r s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

d8-/5-95

- the obligations of registg gent.
SIGNATURE

Sgn% fb"'!‘éaq o printed name of regisiered agant and tle i applicabla
AT,

{NOTE Registered Agent signature fequireg when rainstating)

DATE

FILE NOWJ{EFEE IS $550.00
DUE BY September 7, 2005

5.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9, Election Campaign Financing

55.00 May Be

Maka Chack Payable :Florida Department of State | cid not eceive pror notice. Fes to fle s $15000. 0 | ™ Fund Contribuion.  [J  Addad to Feas
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P . O detete ITLE [J Change [ Addilion
NAME DIAZ, ABNER NAME
STREET ADDRESS | 14813 NLW. 87 PLACE STREET ADDRESS
CITY-S1-21P HIALEAH FL 33018 CITY-ST-2P
TITLE O celets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-7P Cry-§1-2p
TILE O pelete i1l [ changs [} Acoiton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST. 2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
e 3 oelete TILE 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QY- S1-21P QIY-§1-2P
TLE 7 Detete IE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1- 710

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that 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 undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with & ress, with all other like empowered.
SIGNATURE: £ Z g ;4

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D8-75-05 I2%-Y3- 23

Cale Dayirma Phone ¥




