FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

PRAOFT RN FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P94000026625 (1)
ACCURATE MED BILLING, INC.

" FILED

Jan 23 199

8 8:00am

Secretary of State

AT AN

Principal Place of Buslness Mailing Address
11234 NW 6TH TERRACE 11234 NW 6TH TERRACE
MIAML FL 33172 MIaMI FL 33172
us s D00 NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified -
04/07/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 650479698 Not Appllcable
Suite, Apt. #, etc. Suite, Apt. #, etc. © 887 it ]
e 4B I P 5. Certificate of Staws Dasired O $8.75 Additional
22 Fee Required

Cily & State Cily & State

23]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip ) Country Zip Country

|24] 25] [30]_

}gl

8. This corporation oweas or has pald the currept year Intangible
Personal Property Tax due June 30, ves [ 1Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARNIELLA, CARMEN R 81| Name
11234 N.W. 6TH TERRACE 82| Street Address (P.0. Box Number is Not Acceptable) i}
MIAMI FL 33172 —
83
84| City

85| Zip Code
FL |

agent. 1 am familias with, and accept the ohligations of, Section 607.0805, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607,0502 and €07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offtce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Slpnaturs, typed o printad name of registerad aoent and tile if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) . DATE
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD ) T DELETE 11 TITLE - ~ 1] Change ] Addition
NAME ARNIELLA, CARMEN R 1.2 HAME
saeer apoRess | 11234 NW. 6TH TERRACE 1,3 STREET ADORESS
CITY~ST-2# MIAMIK FL 33172 1.4 CITY-ST-2IP
TITLE LT DELETE 21 TME T cCnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2.4 CITY-ST-2IP
TILE ~ L] DELETE 81 TIRE T L] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ABDRESS
CITY-ST-21P 34. CY-ST-ZIP
TILE [T DELETE 41 TME [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY- ST« Z2IP
TILE 1 oetere 5.1 TITLE [ change — LI Addition
NAME 52 NAVE
STREET ADDRESS 5.3 $TAEET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIRLE ~ [ oEeTe 5.1 TIMLE 7 [IChange L[] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 5.4 CITY-ST-ZIP

Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: e M IR BEVGRED

Qi-13-9%

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerfify that the information
indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in

CaARpmen Rosa Hucella

(500} 5'59-21 84

ZKUCNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTAOR

Date

‘Dayimg Phone #  pagdas

CR2E034 (10/97)



