FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROMH

1998

CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000006619 (7)

ALL STATE MEDICAL BILLING INC.

3940 W FLAGLER ST

Principal Place of Busingss

Mailing Address
3940 W FLAGLER ST

FILED
Jan 30 1998 8:00am
Secretary of State

MR MR A

27]

MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified )
_ 01/25/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
25] 65-0550534 Not Appiicable

Suite, Apt. ¥, elc, Suite, Apt. #, etc. it

4 P et Le. AP © 5. Certificate of Sfatus Desired | $8.75 Additional

Fee Required

z.

|21]

j22]
23
24

City & State City & State 6. Eiection Campaign Financing $5.00 Méy Be
—l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
—_I El E‘ ?i-o—l Personal Property Tax dus Jure 30, Cves Mo
9. Name and Address of Current Registered Agent 10. Natne and Address of New Registered Agent
CAPILLA, TERESITA 81} Neme
2345 S.W. 128TH AVENUE 82} Street Address (P.O. Box Number is Not Acceptable) N
MIAMI FL 33175 ,
83 T
84| City FL ‘85, Zip Code

05, Florida Statutes.

11, Pursuant to fhe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of ghanging its registered
office or reg:stered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607,

4. | hereby certif

SIGNATURE
Signature, tvped of printed name of registerad agent and bitle i applicable. (NOTE. Registerad Agent signatura requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORE IN 12
TITLE D [T DELETE 11 THLE I Change 1 Addition
NAME CAPILLA, TERESITA 12 NAME
sTReET anoRESS | 2345 S.W. 128TH AVE. 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33175 1.4 GITY-ST- 21
TIME L] DELETE 21 TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS . o
CITY-ST-2IP 2. 4CITY-ST- ZIP
TITLE { | DELETE 31TMLE [T ctamge [ Addition
NAME 3.2 NAME
STREET ADNRESS 3.3 STREET ADDRESS
CIEY-ST-2IP 3.4, CTY-ST-21f
TME T pELETE 41 TIME [ Changs [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 4.4 CITY=§T-2IP
TIME ] DELETE 57 TILE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 34 CITY-5T- 218
TITE ) _J DELETE 61 TRLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64 CTY=5T-282

That the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informafion

indicated on Ihis annual report 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 director af the corporation or the receiver ar frustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i %g, or n attachrment with an address.
SIGNATIRE: W @ %3

VURE REQUIRED

s B wiirre

CR2E034 (10/97)



