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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ,
CORPGRATION O i B, ot May 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 MO O CORPORATIONS Secretary of State

DOCUMENT # 94000071318 (7)

1. Corporation Name

AB.A. MEDICAL BILLING, INC.

TR

Principal Place of Businoss Maiting Address
3637 SW 24TH TERR 3637 SW 24TH TERR
MIAN FL 33145 MIAMI FL 33145 '
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
I 09/26/1994
2. Principal Place of Busmess 28. Mailing Address 4. FEl Number Applied For
21 — S . 650524355 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, etc it
P — i B. Certificate of Status Desired O $8'75 Additional
22 o 27] Fee Reguired
City & State ~ City & Slale 6. Election Campaign Financing $5.00 may Be
;l 28] Trust Fund Contribution & Added to Fees
Zip Country | Z1p Country B. This corporation owes or has paid the current year intangible
;I 251 2—9] ;EI Perscnal Property Tax dus Jurio 30. Oves OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ALUEAR, AIMEE B1; Name
2420 sw 27 AVE 82| Steel Address (P.O. Box Number is Not Acceptable)
SurmE 8
MIAME FL 33445 83
84| City FL 85| Zip Code

11, Pursuani 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or hoth. in the State of [ lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerod
agent. | am famihar with, and¢t accept the phigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE — R

SIQNALU-©, byl on BiGead AT o feegg lentd g bl B 1 appcatie (HOTE - Rogistored Agent signalure roquined whan (einslalng) DATE
2. CFFICERS AND DIt CTOHS L | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T petete TATILE [ change [ Additien
NAME BELTRAN, ALFONSO 12 NAME
sreeraoress | 2420 SW 27 AVE SUITE B 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 14 CHTY-5T-2IP
TILE D C1DfLETe 21MMLE U1 Change L] Addition
NAME ALVEAR, AIME 27 NAMI
sweeTaboress | 2420 SW 27 AVE SUITE B 23 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33145 N 2 4CITY-ST-7IP
TILE 1 pELETE 31 19LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S5T-2IP L o 34.CTY-ST-71P
TITLE [T DELETE £11NLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CI1Y-S1-2P
TITLE [J oeLett 51TITLE [T Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
gIry-5t-21¢ 54601y~ 51- 7P
TILE [ DELETE 61TITLE [T Change ~ 1] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P B4 CITY-51-2P

14, | hereby cerlify that the informalion supphcd wilh this filing does not gualify for the exemﬁlion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is bue and accurale and that my signalure shall have the same legal effect as it made under oath; that | am &an
officer or director of the carporation of the: recoiver of trustee empowered 1o oxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 i changg or on an attachmenl with an address.

PR A R N R

a1 6 an (e GG - Y

CRZE034 (10/97)



