FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000041050 (2)

1. Corporation Name

AMERICAN MEDICAL BILLINGS, INC.

dellug Addrc-%%

2217 SE. 6TH AVE.
FT. LAUDERDALE FL 33301

Principa! Place of Business

217 SE. 6TH AVE.
FT. LAUDERDALE FL 3331

2. Principal Place of Business

| 2a. Maling Adciess
- | 2
21]

26|

MR

3. Date Incorporated or Qualified

05/22/1995

3a. Date of Last Report

" FE Number

S-0606 (| U

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Aplﬂetc

$B8.75 Additiona!

Fee

Requlred

$5.00 May Ba
Added lo Fees

FL |

Zip Code

r;-] 5. Cortificate of Status Desired O
2
City & State City & State 6. Elaction Campaign Financing
23 Trust Fund Conitribution |
Zp 2 Country - 2p . Country 8. This corporation has IIablllly far intangitle tax under s 199.032,
24 25 29] 30 Florida Statutes X Yes Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SULTAN. FRED 82| Street Address (P.O. Box Number is Not Acceplabla)
2217 SE. 6TH AVE.
FY. LAUDERDALE FL 33301 83
84| City
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of drectars. | hergby accepl the appointment as registered agent. |

familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

Sl‘gﬂ.1rﬂié”@fw-d‘u br‘-nl;:d R OF regittorin: ager @l ke 1 ap il [N-’;"\ t”ll-'x]i S

i Agurt Signature ranuired when reinstating)

BN

am

12, GFFIGERS AND DIFEGTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TITLE 1] [7] DELETE T [3 Change  [] Addilion
NAME SULTAN, FRED 12 NeME

stceraooness | 217 S.E. 6TH AVE. 13 SIREET ADDRESS

CITY-S1-2IP FT- LAUDERDM.E FL 3330' 140\“‘_31_3@_ ‘‘‘‘‘ o

TITLE [7] DELETE 2 1TALE [ Change  [[] Addition
NAME 22 NAME

STREE ) ADDRESS 23 SIREET ADDRESS

CITY-81-2IP aony-stze | o
TILE ) DELETE 31TIE [[] Ctange [ Addition
NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-21P T ) B aspny-st20

TITLE [ DrLETE 4 1TILE ] Change  [] Addition
NANE 47 HAME

STREET ADDRESS 43 STHEET ADJRESS

CITY-57-21P . e _ 44 CITY-ST-21P

TLE [ DELETE 5.1 TITLE ] Crange  [[] Addition
NAME 52 NAME

STAEET ADDRESS £ 35TREE] ADDRESS

CHY-§1-2IP o 540ITV-ST-2IF

TILE ] DELETE § 11TLF [J Change ] Addition
NAME 6.2 NAME

STREET ADORESS £ 3 STREET AODAESS

CITY-§1-71P - o BACHY-ST-7P

14, [ do hereby certify that the information supplied wili Lhis il Ny is volunlanly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further
oertify that the information indicated on this annuat reporl or supplomental annual reporl is true and accurate and that ny signature shall have the same legal effect as if made uncier

oath; that | am an officer or direclor of the cory
appears in Block 12 or Block 13 if changed, n an atlachment with an address

SIG NATURE x " Ju’cﬁ"ﬁ%ﬁ;’s\éﬁeumb OFFICER OR HAECTOR

SIGNATURE AND

( SpIE

rabon or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my narme

994- 74 -2/

Daytimie Prone ¥

CR2EQ34 (12/95)




