FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000026625 (1)

1. Corporabon Name

ACCURATE MED BILLING, INC.

. I 0 O

Principal Plaze ol Bils 065 o Nailing Addrass
11234 NW BTH TERRACE 11234 NW 6TH TERRACE
MIAMI FL 33172 MIAMI FL 331723582
us us :
3. Date Incoriomted or Qualified 3a. Date7 })!' Last Report
2. Prinaipal Face of Busingss T T 28, Maiing Address 4, FEI'Number Applied For
21 - 26 65-0479688 Not Applicable
Suite, At #, eto Sunte, Apt # ete. i
: ) I ‘ §. Cerlificate of Status Desired | $8'75 Additional
2—7| o Fee Required
Cily & Stale: - Cily & Slate 6. Elaction Campaign Financing $5_00 May Be
e 28] Trust Fund Contribution Added to Fees
p . Lountry | e Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 |25 29] . 30| Fiorida Statutes Yos [ No
.8, Name and Address of Current Registered Agen 10. Name end Address of New Registsred Agent
ARNIELLA, CARMEN R 81} Name
11234 NW. BTH TE' R \CE 82} Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85( Zip Code

11, Parsuant to e provisions of Sechons 607 0902 and G07.1508_ Flonida Staliles, the above-ramed corporation suormils this statement for the purpose of changing its registered
office af regisleed agent, or Bolh. in the Slale of NMorida. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appaintment as registered
agent. | ar familir with, andd accept he obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE O —
O I P R LT RN (0 R TR TG D T IH B [T A w1 (hOTE: Renysteted Agent signature required when reinstating) DATE
12, "OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y )) [F CELETE 117I0LE [Jchange  [_] Addition
NAMZ AHNIEU-A. CAMEN R 1.2 NAMF
smert e | 11234 NW. 6TH TERRACE 13 STREET ADDRESS
Cr-$T-71F MIAMIK FL 3317?7 o 14CIY-ST-2P .
THhe - T [T oeLETE Z1ITLE Ol Change L] Adaiion
NAVE 2 7 NAME
STREE] ANIESSS, 23 STHEFY ADDRESS
| eavstpp | o o ? 4CHY-S1-71P
Tt [T ceLEsE 3170LE [Jchange [T Acation
NAME 37 NAME )
STREF| ADLRESS. 33STHEET ADDRESS
Cly-51- 2P o 34. 0¥ -T- 2P
R N BTG 411MLE 1 change  T_J Adation
KA 4 7 NAME
STRELT ADDRESS 4 3STAEET ADDRESS
-5l e e 44 CITY-ST- 2IP
T [T CeLete 517IILE [T change  [J Adaition
hAME 52 NAME
STREFT ADDRISS, 53 STAEET ADDRESS
G- S 7IF 44 CITY-5T- 2P
e T e _' [J GELETE 61TIILE [T change T adedion
hANE 62 NAME
STREFT AOTRESS 53 SIREET ANDRESS
Cly-ST-7IF 54CITY-87- QP

14. 1 do hereby cerliby thatthe itormation supphed with this iy does not quality for ihe exemptior: stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated oo this aswual report o suppleriema’ annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Lam an otheer of chrecior of 100 corporation of he rece ver o rustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 o Blecs 134 changed, or onoan altachment wilh an addrass.

CARMHEN ResA NigetA
SIGNATURE:

0/~42-77  Jo5 SSYNRY

P i Tiawtima Fhone i

S/GNATURE AND TYPED DR PAINTET NAME OF SIGNING OFFICER OR DIR]

FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2E034 (9/96)



