AMOUNTY DUE ON DR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ,c‘iiﬁi-ilj-:;{]}‘,j Eh ? / 052'
iy :

?‘ PROFIT FLOR\DA.DEPARTR:;ENT OF STATE FEED
: L™ QORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate QT AUG 13 PHI2:53

DIVISION QF CORPORATIONS

1997 A
DOCUMENT # P95000065650 (0) TALLATASSEE. FLORIDA

A A

AI.TEHNA'[NE BILLING SERVICES, INC.

Principal Place of Business Mailing Address
4733 BOUTHWEST 1 STREET 4733 SOUTHWEST 1 STREET
MIAMI FL 33134 MIAME FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Repon
2. Pilncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) 650608546 Not Appicablo
,ApL 4, etc, ite, Apt. #, etc. . ii
Sulte, Ap Sullo. Apt. #, eto 6. Certificale of Status Desired {1 $3'75 Additional
’m ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 rmay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currgrt year Intangible
;:I ’El @ .;0.] Personal Properly Tex due Juns 30, Yes [1No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
—1
—IANAGONZALEZ- T2 IANA conNzAleZ 81 Narme '
i 4733 s'w 1 STREET 82| Streol Address (P.O. Box Number is Nol Acceptabla)
_  MIAMI FL 33134
S LR 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0607 and €07.1508, Florida Stalutes, the above-named corporaticn submits this stalement for the purpose of changing ils registered
office or registered agem, or bath, In the Siale of Flarida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Stalules.

i | SIGNATURE
Signalure, typed or printad name of repistered agant and rle if applicable (NOTE Registered Aganl signature requred when reinstating) DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD |RET TUNTLE [T Change ™ LT Addtion | &
NAME GONZALEZ, ILIANA 1.2 MAME
swaeeraooess | 4733 SOUTHWEST 1 STREET 1.3 STREET ADDRESS TN S S S S — 3
MIAMI FL 33134 - S [ "T 1— Lo TN 5 Tt P )
CAY-St-2p 14CITY-ST- 20 -RE N/ -0 19002 &
TILE I veiere 21700 FEER 05, U km] GO At |O
NAME 2.2 NAME
T STREET ADDRESS 2.3 STREET ADDRESS -
CITY-§T-2IP 2. 4 CITY-5T-2IP
TLE [J oELere 21TILE [ Change [ Addition
T nane 3.2 NAME
imme]  STREET ADDRESS 33 STREET ADDRESS
. CjY-ST-2P 34.CITY-ST-7IP
: L€ [T DELETE 41TNLE [Tchange [ Addition
5 3 4.2 NAME
REET ADDAESS 43 STREET ADDRESS
CITY-§T-2P 44 0iTY-S1- 2P
THLE 7 DeLETE 517M1LE ] Change ™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS /] )
CITY-5T-2IP 54 CITY-ST-7iP ,
THLE T oeiere 61 TITLE bl 6 7 [ change [ Additian
NAME 6.2 NAME [ 9 4 ?/
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 57-21P
14. | do hereby cartify that the information supplied with this filing s not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes, | furlher certify that the

information indicaled on this annual report ar supplemenlal anflual report is true and accurale and thal my signature shall have the same legal effect a¢ If made under oath; that
L am an officer or direclar of the corparation or tho receiver gpftrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Blotya changed, or an an attacgfient with an address.

O\ Y e N - VY AP A




N\ Alternative )
8 . Billing
Services...

JULY 22,19%7

FLORIDA DEPARTMENT OF STATE
P.O. BOX 6327
TALL. FL. 32314

RBF: DOCUMNET #P95000065650 (0)
TO WHOM 1T MAY CONCERN:

PLEASE BE ADVISED THAT THE PROFIT CORPORATION ANNUAL REPORT
1997 PEB OF $§165.00. WAS INITIAL PAID ON APRIL 11,1997 CHECK #1246,
AS OF TODAY THIS CHECK STILL HAS NOT CLEARED THE BANK.

BNCLOSED IS A REPLACEMENT CHECK FOR THIS FEE.
CHECK #1304 §165.00.

IR YOU HAVE ANY QUESTIONS RBGARDING THIS MATTER PLEASE SO
NOT HESITATE TO CALL MB AT (305)443-5024.

SINCERELY,

-

M}ﬂ—‘( e

ILIANA GONZALBZ // Pnaéipﬁu'r

Our Services Will Enhance Your Practice

4733 S.W, 1st Street » Miami, Florida 33134 » Tel, (305) 443-5024 « Fax. (305)443-2825



