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

PROFIT iz
CORPORATION |
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

X DIVISION OF CORPORATIONS
DOCUMENT # P@5000035470 (0)

ACCURATE MEDICAL BILLING SERVICES OF CENTRAL FLO
RIDA, INC.

Principal Place of Business Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

0

agent. | arm lamiliar with, and aceept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

office or registered agent, or beth, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

977 MAITLAND AVE. P O BOX 948606
SUITE 211 MAITLAND FL 32794-8608
ALTAMONTE SPRINGS FL 32701 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
05/01/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3312400 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc iti
P F 6. Coertilicale of Stalus Desired [ $8'75 Addilionel
?2] ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the curram year Intangible
;l ;;] 2_9] _:E' Parsonal Property Tax due June 30. Oves [dno
p. Name and Address of Current Reglaterad Agent 10, Name and Address of New Registerad Agent
ZAMAN, MOHAMMED B B1| Name
377 MAITLAND AVE. B2| Streel Address (P.O. Box Mumber is Not Acceplable)
SUITE 211
ALTAMONTE SPRINGS FL 32701 B3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions G07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

Signatry typed of prnked ran i el tegish 144k 8 and Wl it apghe b (NOTTE . Regstored Agon sgnature required when renstating) DATE
12. OF FICERS AN( DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE P T oeteTe LATILE [ change ] Addition
NAME ZAMAN, MOHAMMED B 1.2 NAME
streeraooness | 377 MAITLAND AVE., SUITE 211 13$1RLE 1 ADDRESS
GITY-ST- 2P ALTAMONTE SPRINGS FL 14 CHY-ST-7IP
TILE 1 T DELETE 2.0 TMLE ~[Jcnange [ Addition
HAME ZAMAN, AHMADI B 22 NAME
sweetapness | 377 MAITLAND AVE., SUITE 211 23 SIREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS FL 2 ACHY-Si-2ZP
[T (] DELETE 31TILE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CI1Y-5T.2
HILE 7 DELETE 41 TILE [J change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-ST- 2P
TME T[] peLEve 51 TILE T cChange [ Addition
NAME 52 HAME
STREEF ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 540MY-51-71P
TME [T GELETE £.1 TITLE T Crange ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2

indicated on t

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

14. | hereby ceﬂ“?:‘that tha infoermation supphied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! n this annual report or supptermental annual report is trug and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Au\lnn-rnnnl-_c'r- /i’?f% T, E Mfz”dilmmﬁh i mﬂ-ﬂf\l

o a3 n 87

CR2E034 (10/97)



