FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3 b,
CORPORATION {11
ANNUAL REPORT 2 e
i

1997 L

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000035470 (0)

ACCURATE MEDICAL BILLING SERVICES OF CENTRAL FLO

RIDA, INC.
Principal Piace of Businoss Mailing Address
670 N ORLANDO AVE P O BOX 948606
STE X0 MAITLAND FL 32704-8606
MAITLAND FL 32751 us
us

T

3. Date Incorporated or Qualified 3a. Date of Last Repont

05/01/1995 04/25/
2. Principal Place of Busingss | 2a. Mailing Address 4. FEt Number Applied For
21377 Maitland Avenue 26} £9-3312400 _|Not Applicable
i e ite, Apt. #, 6tc. )
Sulle. Apt #, e Sule. Apt. #. ete 5. Certificate of Status Desived [ $6.75 Adatlona
2lsuite 211 7] Foo Roquired
City & State ___ CiyaSiate 6. Election Campaign Financing $5.00 May Bo
apltamonte Springs, FL 28] Trust Fund Contribution Added 1o Fees
aip | Counry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24|32701 25| US 20| 30] Florida Stahires Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAMAN, MOHAMMED B zaman, Mohammed B,
670 N ORLANDO AVE B2} Street Address (P.O. Box Numbaer is Not Accaptable)
STE 200 377 Maitland Avenue
83
MAITLAND FL 32751 Suite 211
B4 Cit ‘ 85| Zip Code
Altamonte Springs FL | (33701

1. Pursuant lo he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
ofhce or registered agont, ar both, tn the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as reg
agent | am faminar with, and accept the obligations of, Section 807.0805, Florida Statutes. :

e of changing its rePitstergd
sters

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

Fladil '

L1 HidHARHEE 1B, zaman

SIGNATURE ____ e 02/01/97

Signature, tyzed o pinled name of ragualerdd agew and wile i apphcatie {NCTE Regislerod Agenl signalure required when reinstaling) " DATE
j2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
ME D T DELETE T1TITLE resldent A Change [ Addiion
NAME ZAMAN, MOHAMMED B 1.2 HAME Zaman, Mohammed B,
sweet aporess | 670 N ORLADNO AVE STE 200 wsweraookess (377 Maitland Avenue, Suite 211
arr-stze | MAITLAND LF waorv-st2p Altamonte Springs, Flggjigﬁ a2 %8]
TE D ") Deere 21 TITLE reasurer Change Addition
RAME ZAMAN, AHMADI B 22 NAME Zzaman, Ahmadi B.
sraert anoress | 870 N ORLANDO AVE STE 200 aasmeeravoiess 377 Maitland Avenue, Suite 211
covsize | MATTLAND FL 2ecrr-si-ze Altamonte Springs, E|eria 32':{9]
ATLE U] DELETE 31TTLE Changs Addition
NAKE 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -1 2P - 34 CITY-§T-2P
TITLE 7 DECETE 41TnE [Jcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7iP 44¢I1Y-5T-7IP
TITLE L DFLETE 5.1 TITLE [Jcrange™ L] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-51- 2P 5.4 CITY-5T-2P
TILE [ DELETE BATE 1.1 Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
CITY-57-7tP 64 CITY-§T-2IP
14. 1 do hereby certify ihat the information supplied with this hiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I arm an officer or draclor of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Floride Statutes; and that my name

55,

02401/97 {407)830-5080

SIGNATURE: /} @{U

0 DR PRINTED NAME

OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fruoe ¥

Feb 12 1997 8:00am

CR2E034 (9/96)



