P A

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 %

FLCRIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate

DIVISION OF CORFORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AM. MEDICAL BILLING SERVICES, INC.

P95000055085 (1)

Principal Place of Business a -—!\T;i-lln-g Address

3956 TOWN CENTER BLVD.. w245

3956 TOWN CENTER BLVD.. #245

MR A O A

ORLANDO FL 32837 ORLANDC FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 07/14/1995
2. Principal Place of Busingss 2a. Mailing Acdress 4. FEI Number Applied For
B __|26] 59-3393243 Not Applicabla

Suite, Apt. #, etc.

H2‘7|

“Site, Apt 4, elc.

$8.75 Additional
Fea Required

O

§. Cerlificate of Status Desired

City & State _ Cny & Siale

s , 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

Zip ~ Country 2p

4 25 [29)]

2] 8] 8] [2]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dua June 30. £ ves m No

$, Name ",‘.‘i.ﬂqf’[”? of Currentﬁgglslerjeqfngenf

e N L PR 1 SRS

LN Lo P

10. Name and Address of New Reglstered Agent

TUCKER, MICHAEL A N
3956 TOWN CENTER BLVD., #245
ORLANDO FL 32837

Narme

Street Address (P.O. Box Number is Not Acceptable)

Country
30]
81
82
83
84

City 85| Zip Code

FL

11, Pursuant (o the provisions of Sections 6070602 and 6071508, Florida Statules, the above-namod corporation submits this statement for fhe purpose of changing its registered
office or registercd agent, or both, in the State of Flarda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligitions of, Section 607.0505, Florida Stalutes.

TR e

e

Block 12 or Biock 13 il changed, or on an ailachmenl wath an address

// L, ﬂ -, /

SIGNATURE e e el o r———

SHgnRture et o1 printerd Ran e of rei-tined et and 17 ¥ applaat e (NOTE Fleglstered Agant sigralure réqu red whor reinslaling) DATE =
2. QEFICE RS AND DIRECT ons: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 T oeieTe VATITLE CT Coangs L Addtion | S
RAME TUCKER, MICHAEL A 12 NAME §
sagevaponess | 3056 TOWN CENTER BLVD., #245 1.3 STREET ADDRESS $
CITY-ST- 21 ORLANDO FL 32837 o 14CTY-51-2P g
THLE D 7 DELETE 21THLE [Jchange  [J Addition | O
NAME TUCKER, ANDREA A 22 NAME
streeraporess | 3956 TOWN CENTYER BLVD., #245 2.3 STREET ADDRESS
CilY- §1-2¢ QRLANDO FL 32837 o 2 4CTY-ST-2P
TITLE T oEceTe 31TILE “[JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADGRESS
CITY-ST-2PP o 34 CITY-S1-2P
e T crcere L1TILE T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P ~ 44GI1Y-51-2p
TITLE [T DELETE 51 TILE “[Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T- 2 L o 54 CTY-ST1- 2P
TILE ) T oeiee 61 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T- 2P o 6.4 CITY-ST- 7P
14. | hereby cerlify thal the information supplicd with this Hiling does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify ihat the infarmation

indicated on this annual report o supplemental annaal repont is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an
officer or dira¢lor of the corparation or the recever of truslee cmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N,

)//ﬁ-./__ o

;. B



