PROFIT i ey,
CORPORATION A

ANNUAL REPORT
1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIMENT QF STATE
Sandra B Martham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLIANCE MEDICAL BILLING INC.

P95000060975 (6)

Principal Place of Business Maiing Acchess

4320 SW 14 STREET
CORAL GABLES FL 31134

4320 SW 14 STREET
CORAL GABLES FL 3314

I

| a. Date InCorporatod o Quabfied

08/08/1995

LT

3a. Date of Last Report

2. Princioal Place of Business ) "] 2a. Maing Adiress 4. Fel Nunjtor - Applied For
2 50599893 -
21 - HE] } o
e, ApL. ¥, & Suite e s ot :
Sunte, Apt. ¥, etc | Suit, At # el 5. Gert hcate of Status Desired 0 $8.75 Additional
_2;] 27] Foe Required
City & State o Caty & State 6. Flection Ganmipaign Financinag $5.00 may Be
2 28! Trust Fund Gontributian .l Added o Fees
Zip Caurilry | A ~ Country 8. Tnis corporation has liability for intangible tax under s 199 D32,
24 El 29J 301 Florda Statutes A ves Cino
9. Name and Address of Current Registered Agent N ___ 10, Name and Address of New Registered Agent T
Bl Name
PASCUAL, JULIO A 82| Streel Address (PO Box Number 1§ Not Acceptalic)
736 NW 22 AVE .
MIAMI FL 33125 83
8a} Gy FL las Zip Code

or registered agont, or bath, in the Stce of Flanda Such

' d . N .
11, Pursaant to the provisions of Seclions 607.0502 and 6371508, Fiorida Staites the abave named corporabion sabits tis staternent for the purpose of changng
nge wias authanzed by the corporalon’s hoard of deactors., | hareby accept the appomiment as registered agent. | am

its registered ofice

CR2E034 (12/95)

familiar with, and accept the obligations of, Section €607.0505, Tlorda Statutos

SIGNATURE . . R . L
Siagedtres, typoed 20 £ G T Rur 0 2 T bl asge o 1 W 2 g g Al TEHE B e tered AUt syt m e g el wres tereed b g, [

12, R OFFICEHS AND DIRECTGRS 13 ANDIONS G ARGLS 10 OFF 18RS AND DIRECTONS IN 12
N PD 3 DFLETE 1Lk [ Change O] Additon
NAME GARCIA, ZOE 12 NN
staerranoaess | 4320 SW 14 STREET 19 S1HEE [ ADERESS
Cify-§T- 2 RORAL GABLES FL 33134 e 145 Sk .
Tt ;!'{/D - S [ 1 DELFIE ZATIE [ Changs  [] Addilion
NAME ichael Reboredo 22 MME
smeerancess | Y549 S W, 8th St, 23 SIKEL AGIRESS
Q-T2 Miami, F1. 33130 N EIT e ) o
THLE 57 [Joee 31 [ Chawge [ Additian
NAME Nancy Garcia 32N
STREET ADDAESS 4?20 S.E ]g ?5 eet 3% SIHeL ADDHESS
Cily-S1-2p Miami, 1.°33 E ) o 34CHY-5T-21 o o
TILE [CJ DEtETE 4 3 TITLF [ Ehange [ Additon
N 47 NAME
SIREET ADDRESS 43SIRCT ADDRESS,
Ciry 817 L o 4408
TITLE [3 DELETE & 1L [] Changs  [] Addilicn
NAME 52 hAVE
STREET ADDHESS 55 STHIE] AIDRESS
Ciiy-ST-20 ) - EACY-S51aF )
LE [CJCeLete & 1 TILE (] Cnange [ Addion
NAME 67 NaME
STREET ADDIESS B3 SIKEF ATDRESS
CITY - ST-2¢ B4CIy-51- 0

14. | do hereby cerlfy thal the nformaton sJapphed v
certify that the information indicated on this annt.a
cath; that { am an officer or director of the corpon o or the res

TV

th thus fhag s valuntarily furnished and does not quanty for the exempbon stated in Section 1 19.07(3ik), Florida Statutes. | further
et O supplemental annual report s trag andg
e o truston
appears in Blook 12 or Biock 131f changad or an an a'tachmrant with an address,

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

curate and that my signature shall have the same legal effect as if made under
ennpracred W engeute this report ag roqeiresd by Chapter 607, Filoida Stalutes, and thal 1y Nexr e

~924

2/12/96 (305) 443

Chates




