FILED

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

PROFIT 3 iav-;é FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of Stale
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Nami

ATLANTIC COAST MEDICAL BILLING, INC.

T Malling Address

10211 WEST SAMPLE ROAD. SUITE 200
CORAL SPRINGS FL 330653091

| Frinc-pal Flace of Businoss
10211 WEST SAMPLE ROAD. SUITE 200
CORAL BPRINGS FL 33085

AR

3a. Date of Last Report

3. Date incarporated or Qualified

03/22/1896

2, Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
['{ll e ...,,__..__g,,,_.,__.__“.._2_5]. Qg o&s q ‘ b‘j Kot Applicable
Suite, At #, elc Suile, Apt. #, etc. " ) $8.75 Additiona)
E_é_l, - b ﬂ §. Certificate of Status Desired O Fes Redquired
ity & Sitato | City&State 8. Eloction Campalgn Financing $5.00 May Be
3§J e o 25] Trust Fund Contribution Added to Foos
L m . Country I Country 8. This corporation has liability for igtangible tax under 5. 199.032,
_?il, A28 _ 2 m Florida Statutes *ﬂ‘(es [no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Stree) Address (P.0. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
B4| City FL asl Zip Code

[ 11, Fursuant to the.

agont |am famibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.,

SIGNATURE |

provisions of Sactions 607 (507 and 6071508, Flonda Stalutes, e above named corporalion submits this statement for the purpase of changing its registered
otice o registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

information incdicated on th]
Lar an otler or direct

of they.orporation of the receivel

nt with An address.

Y

T Bgetl Wl W0 I apphcatle e NOTE. Hegisterad AQent Gignatie ratiuirad whan r8nstating) DATE
T T T OFFICERS AND DIRECTORY /Y 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PTD " e, 19 10LE T = T rge ] Addition
il GIAMBALVO, PATRICK 12 NAME -
STHIED ADDKTSS 1.3 STREET ADDRESS qg s-s. Nw | .r ﬂ'\' s
| SUNRISE FL 33323 - 14 CITY-S]-2IP 4] s% 6%
Tvsd™ 7 T T oEEE 21 TNLE S - @Mange [ Addition |
ke HOLENDER, LYNN 22NAME oy ANL
sraett couress | HEGQNORTMMEST=ICHR-AVENUE 2.3 STREET ADDRESS U‘GS s. NW ‘s.

L oesere | SAbRISE-GE-I3323 2 ALTY-S1-2p L éw
Tn.E [T DELETE 31TIMLE Change Addition
Kawl 3.2 NAME
STRIE] ADDR: 55 3.3 STREET ADDRESS
CTS1-2IF - § ) 34. CITY-51-2P

T S S T [T petete 4.1 TILE 1 Change 7 Addition
nAMT 4 2 NAME
STREE T ADURESS 43 STREET ADDRESS
onv-stae | 440TY-ST-2P

e T peLets 51TILE T Change L) Addition
KavT 5.2 NAME
ST ADIRESS 53 STREET ADDRESS
Ciy-§7- 7P 540TY-5T-2P

I»{HL( I T [T oeLete 6.1 TITLE O Change [ Addition
LA 5.2 NAME
SURELADDRESS 6.3 STREET ADDRESS
Gy st 64 0TY-5T-2P

[ ™18, Va0 hereby certiy thal the indormation supphed wilh this fling does not guaiify for the exemption stated i Gecton 119.07(3)(1, Flonda Statutes | further certily that ho

wual report or supplemental annual report is teue and accurate and that my signature shall have the same legal effect as if made under oath: that
rustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name

IYy-34y-767¢

x ?:I/?'?} X Daytime Prone #
- 0130803

CR2E034 {9/96)



