FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

Principal

DOCUMENT #

1. Gorporation Name

lace of Business
3956 TOWN CENTER BLVD.. #245
ORLANDO FL 32637

Faling Address

ORLANDO FL 32837

21]

City & State

2. Princiﬁ'é\ Place ol Busness

CSuite, Apt ¥, ote.

g, Niing dkioss
126]

Su 3 '\.,- # elc.

8. Nome and Address of Current Registered Agent

25 E!

TUCKER, MICHAEL A
3556 TOWN CENTER BLVD., #245
ORLANDO FL 32837

11, Parsuant 1o the provisions of Sections 607.0502 ar

Secrotary of
DIVISION OF CORPORATIONS

- P95000055085 (1)
AM. MEDICAL BILLING SERVICES, INC.

3956 TOWN CENTER BLVD..

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

State

IOV

#245
N rporate ualiied | 3a. Date of Last Report
o o or4jees | ]
4. FE) Number l Appliad far
59-33A3343 ||t Apoicaie -
5. Cerliicate of Status Oesired [ $8.75 Additionai
Fee Required
6. Elsclion Campaign Financing $5.00 May Be
e Trust Fund Contribution Cl Added to Fees B
~ Gountry 8. 1his corporation hag liability for intangidle tax undar s 19¢.032,
B L perda stases [ Yes [ N
I ind Address of New Regi: .
81| Name
82 | Stroal Address (7.0, Eiox Number is Not Acceptabie) )
. - [
84 Cliy““ ’ FLA[B5I 7ip Code T

7 AAGE Fiorida Staties. e above named corporabon sJbmits this statement for the purpose of changing its registered office
or regislesed agent, ar both, in the State of Florkla, Suck change was autharized by the corporation’s board of direclors.
farniiar with, and accept the obligations of, Suction 6070505, Forida Statules.

| hereby accepl the appointment as registered agent. [ am

SIGNATURE .. } i
Sigriit e g einlocd name ef reg vncd agent @ T &g e (NIE B Agert sigaune e pird DalE
T s aND DRECIONS T T s T T ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN T2
TITLE ] [7) DELETE 1.1 LK . [ Cha [ Additan
HAME TUCKER, MICHAEL A 1.2 NAMC
SIREET ADDAESS 3956 TOWN CENTER BLVD., #245 12 ST ADDRESS
L onv-size | ORLANDO FL 32837 N Loomesze L )
e D [ DELETE 2 1T [[] Change 7 Addition
NAME TUCKER, ANDREA A 22 N
STREET ADDRESS 3056 TOWN CENTER BLVD., #245 23 STRELT ADDRESS
oI S1-2P _ORLANDOFL 32837 . . 2487 e
TALE TV DELETE 31T [ Change  [[] Additian
NAME 37 NAME
STREET ADDRLSS 35 SIRELT ADDRESS
CIy-S1-2iP _ I . e s e J BAEICSTZR R D e
TITLE [7] DELETE 4 17T0F [[] Change  [7] Addition
NAME 42 NAMIE
STREE1 ADDRESS 43 SIHEET ANDRESS
I I e K AACTY-STo2E ] - i
{7 DELENE 5 1 TILLE [J Change [ Addition
57NN
SIREET ADDIRESS £ 3STHLE| ADDRESS
| CIY-STae g - e EADr-S1-2P B} . e
LE [ DELETE € 11IE [] Changz [ Addilion
HAME 62 NAME
STREET AOOAESS B3 STHETY ADDRESS
Ciry-51-2¢ B4CITY- ST-2

cerlify that the informaticn ndicated
oath; that 1 any an offu Gl
appeass in Block 12

SIGNATURE: "

34, 1 do heraby cariily thal The information suppiad with This fkng is volurta-iy forished and toas not qua
on this annual reparl or supplemental annual report is true and aco
1he regel

o thy corporaha

SIGNATURE AND TYPED OR PRINTED NAME OF B

st with an address
O T
52 Newvese \ockse

NG OFFICER OR DIRECTOR

rate ancl that my signature shall have the same legat effect as if niade undler
scalver or Lustes empowered 1o exacute this report as required by Chapler 607, Florda Statutes; and that my name

The exernption stated I Secton 118.07(3)k), Florida Stalutes. 1 furdher

o7-¥5¢ -0

“Dadwe Flione 8

4 ‘ég lae.

CR2EQ34 (12/95)




