FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 |
DOCUMENT # P96000014778 (0)

1. Corporation Name

A & G PROFESSIONAL MEDICAL BILLING SERVICES, INC

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A R

F mmpnl Pice of Busingess Mailing Addrass
12217 S.W. 16TH TERRACE 12217 SW. 16TH TERRACE
SUITE B103 SUITE B103
MIAMI FL 33175 MIAMI FL 331751573
3. Date Incorparated or Qualfiad 32, Date of Las! Report
e 02/16/1906
("2 Foncpial Placcof Business | 2a. Mailing Address 4, FEI Number Applied For
[21] S rzaj 68~0645607 Not Applicable
Suite Apt B __ Suite. Apt. #, etc. " ) $8.75 Additionat
?2‘ 2 _;J _ §. Certificate of Status Desired O Fee Required
Cily & State: City & State 6. Election Campaign Financing $5.00 MeyBa
EEvl e e 5_81__ Trust Fund Contribution Added o Faees
o Courtry” i Country 8. This corporation has liability for intanglble tax under s, 189.032,
M .
E‘?l o - 25_1 291 30-[ Florida Statutes Clves CIno
o ‘9. Name and Address of Gurrent Regislered Agent 10. Name and Addreas of Now Registered Agent
{ ANZOLA, GRACIELA 81 Name
12217 S.W. 16TH TERRACE B2} Street Addrass (P.0Q. Box Number is Nol Acceptable)
#8103
MIAMI FL 33176 83
84 City FL 85| Zip Code

1l 1 the provisions of Sactions 607 0502 and 6671508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | horeby accept the appointment as registered
cnt P am lamihar with, and accept the abligations of, Seclon 607.0505, Florida Statulés.

SIGNATURT N
I RARRD s il uq- et e e a)’ nh hla {NQTE: Reg stered Agent signature raguited when reinstating) DATE
(2 T T OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T CIDeCETE 11 TITLE T change L Adaition
WA ANZOLA, GRACIELA 1.2 NAME
snieranniss | 12217 SW, 16TH TERRACE #8103 1.1 STREET ADDRESS
G50 i MIAMI FL 33175 1.4 GITY-S1- 20
T A B T T oelere 21 TME T I Change ™ [ Addtion
RV ANZOLA, ALVARO ' 27 NAME
et aonss | 12297 SW, 16TH TERRACE #8103 23 STREET ADDRESS o
Lo sroe | MAMIFLS31TS 2405120
TiltF I petkte WL . [T changs T Aodition
KAkt 3.2 NAME
SERED T ADVIHESS 3.3 STREET ADDRESS
Gify-57 76 ) ) 34.0iTY-§1-2IP
Hrl'FL!“m R U DELETE 4.1 TITLE D Change 7 Agdition
[(FI 4,2 NAME
STREET RODFESS 4.3 STREET ADDRESS
44CITY-ST-21P
[ J DELETE STTILE LI Crange [ Addition
A 5.2 NAME
SIRTIE ALDIT GG 53 STREET ADDRESS
CHi-57 2 . 54 CITY-5T- 219
TR [T EcETE BATLE [ J Ehange L] Adddion
KAV 6.2 HAME
STRELT ABDRESS 3 STREET ADDRESS
| chy-st an J 54 CITY-51-2P

cortify that the inforration sapphed wilh this fiing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ing cated on this anrual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effact as if made under oath; that
Lam ar afl.cer or director of the corparation or the: receiver o trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes: and that my name
appears m Block 12 or Block 13§ changed, or an an attachmant with an address.

Gehcrizp fonzah A7 IASSEY- P

OR PRINTED NAME GF SiGMiNG OFFICER OR OIRECTOR 7 ste Diaytime Picno #
0206724

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)




