PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT "ig / i Secrelary of State Secretary Of State

1997 NP DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

31 2

'DOCUMENT # PQ5000055085 (1)

1. Corporation Namg

AM. MEDICAL BILLING SERVICES, INC.

hf’fingi];e]?ﬂ":'rfc:aiﬂusrness Mailing Address |wmwmm’mmmmmm“mmnlmm'

3856 TOWN CENTER BLVD.. J248 3956 TOWN CENTER BLVD.. #245
ORLANDO FL 32637 ORLANDO FL 328378116
3. Date Incorporated or Qualilied 3a. Date of Last Report
e 07/14/1995 05/01/1896
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
[3_]__” e e e s e a MEM Not Applicable
Suite, Apt. &, ofc, Suille, Apt #, etc. i
|22] o pen S 5. Cortiicats of Staws Dasied [ $8+79 Addiionai
22 ) ;ﬂ Feo Required
| City & State | _ Ciy & State 6. Election Campaign Financing $5.00 May Be
2:;1 e 28 Trust Fund Contribution O . Added to Fees
L __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
:'EL. e [251 E;]_ ’3_0] Florida Statutes [ Yes No
.. .9 Nameand Address of Current Reglstered Agent 10. Name and Adidress of New Registered Agent
TUCKER, MICHAEL A B1] Name
3058 TOWN DENTER BLVD.. #245 82| Street Addrass (P.0. Box Number is Not Acceplable)
ORLANDO FL 32837
83
84| City FL Ias Zip Code

1 Farsunnt ¢
affice of ran

e provisions Of Seclions 607 G502 and 607 1508, Fiorda Stalutes, ihe above-named corporalion submits thie slatement for the PUb0S0 of changing it registered
~ened agent. or ‘:om m Stghennl Fioria. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
% n

agent | ¢ Jandiipeee olfigAtions of, Section 607.0505, Florida Statutes. -
SIGNATURE . e I S
o ] _k bl o prrtizs cona of tegestared agant and wie Fappicibia (NQTE: Ragisterad Agent signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt [| [T DECETE WI 11T [T hange LT Addition
N TUCKER, MICHAEL A 1.2 NAME
strees aconiss | 3956 TOWN CENTER BLVD., #2435 1.3 STREET ADDRESS
| o510 | ORLANDO FL 32837 4 14 CTY-5T-2P
T D [3 breeTe 21 TINE [ Change [T Addition
NANE TUCKER, ANDREA A 22NAME
seeraooiess | 3986 TOWN CENTER BLVD., #24% 23 STREET ADDRESS
v st 7o | ORLANDO FL 32837 2 4CAY-S1-21
B [ JOEETe LTTLE [T Change [ Additicn
NAME 3.2 NAME
STFEET ALDRESS 3.3 STREET ADDRESS
CTr-SE 7P 34.CITY-ST-7F
M T T T [T oFLere 4110 [JChange L] Addition
KAME 4.2 NAME
STHERY ADDRESS &3 STREET ADDRESS
LY -SL g 44 GITY-5T-2iP
X ’ [T peceTe 51TILE ’ L] Change ] Addition
Nt 6.2 NANE e
SIFERE AT S5 53 STREET ADDRESS T
cny-gt o L 54 CITY-$T-2P :
BT [T petere B9 TITLE [Jtrange ] Additeon
Nawt: 6.2 NAME
STREFF ADGRESS, £.3 STREET ADDRESS
pry-ste | , f.4 CITY-81-2IP
14, 1 do hereby certly that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | funiher certify that the

information indicated on this annual report or supplemental annual reporl is True and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am &n officer or direclor ol the corporalion or the receiver or trustee empoawerad to execute this raport as reguired by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Blogk 13 if changgq, or onan allachmerl wit address.
SIGNATURE: S Mol A Terre-29-97 qg?»ESB:*OWY

0005061

.:« FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2ED34 (9/96)




