_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

" PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 oy 1
D%H MENT # P96000054329 (3)
ACTION MEDICAL BILLING, INC.
Vﬁi’hﬁap’a'\ e o Busmens Maiing Address “II"II' mlml I"H ll"lIlmllmlllllllm MII I"II ||I|I 'I”lm
10211 PINES BLVD. 10211 PINES BLVD.
BUNTE 227 SUITE 227
PEMEROKE PINES FI. 33026 PEMBROKE PINES FL 300266003
’ 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Frirc ;pa‘ Place of Business __za. Mailing Address 4, FEI Number Applied For
B m'o Nlsst. 65 -067773Y Mot Appican
Sunter, : Suite, , . . i
#v e, Apt “.(f ;f] uite. Apt 4, etc §. Certificate of Status Desired (] SBF‘;SRGAS’L:I:;%M!
Gy & Sl Cily & Stats 6. Etection Campaign Financing $5.00 May Bo
-e!Y)b ml! /D[ n (5 p L ?é} Trust Fund Contribution Addad to Fees
i bowl" | Zn Country 8. This corporation has liability for injangibie tax under s. 199,032,
- 33 (2] 25 l/:s 20| 30] Florida Statutes Yes [ ]No
) 9 Name and Addf_ess of Current Reglslered Agent 10. Nameo and Address of New Registersd Agent
81| Name %- J ' A
3“ N UNNERS"Y m 82| Street Al c:lrfac }3PﬂOrBo§ m}:, m
SUITE 102 /5’ Y2 )
PEMBROKE PINES FL 33024 T} J 1’
e . -?-97
84| City /;") p- 85| Zip Code
- embreke Fines FL o2
1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing s registerad

i lyu

ollice o registered agent, of both, in the State of Florida Such chan
agent L am familiar gi_.ll

%I'\:,:ppl the: ably
e L3

D

e was authorized by the corporation's board of directors. | hareby accept the appointmanl as registered

ions of, Saction 607, 8505 Flarida Stalules.

no-@:k-m apant unﬁ m’l-e- fappizable.

{NOTE: Rogistersd Agent signature requiced when reinstating}

U4/77

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BT ' 'WST T [T e T T W Change ] Addiiion
HaLK RICHARD, AMY M 1.2 NAME K\Chﬁfd‘ n‘ 1 Dr-,
Sin ot s | SV N, UNIVERSITY DRIVE 1aswreeranpress | 1O P ‘n?S Nd i Ste 2
cov.i - | PEMBROKE PINES FL 33024 14 CITY-S1-2P 2ol Pines, €L 3362~ !,QD3
M (DT [T DELCETE 217 L hange [ Addtion
NAME RICHARD, AMY M 2.2 NAME ﬂlf—hﬁf’dﬁ ﬂmq
st taniss | 914 N. UNIVERSITY DRIVE 23 SwReET ApDREss | YOS i\ P tnfs ﬁl\)d -4 b‘k 221
cregap | ':EMB@KE PINES FL 33024 2 4CITY-51-21F 'Pembrgh Ptng 3, l[_: L %'!;03‘2—[0003
I [T DELETE 3TTIRE Change Addilion
N 3.7 NAME
STRIHI ADDRESS 3.9 STREET ADDRESS
CIv-S1 7P 3.4, CITY-ST-2P
T T [T oeeere 41TITLE [T'change [ Addition
hANG 4.2 NAME
- STHEED ADCRESS 4.3 STREET ADORESS
ONv-sTe - 44 CITY-51-21F
Tiiie o [T DELETE 5 TLE [JChange  [_J Addition
AN 52 NAME
SIHEEE AIDRESS 53 STREET ADDRESS
ERASCART A 54 LITY-81-2P
BiLE [ -] DELETE 61 TILE [ change T Aaaition
Hass: £.2 KAME
STHEF 1 ADDREDS 6.3 STREFT ADDRESS
awstar | §.4 CITY-5T-2IP

appears 1t Block 12 or Block 13 §f

SIGNATURE:

14. ) do herchy cerlily thal the informalion suppliod with this fling doss not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cerlify that the
informahon indcated on this annaal eeport o supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under oath; that
Yarn ar oficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2. or on an attachment with an address.

*{/?/’7 (o sp.3984

Caytime Phane #

Apr 23 1997 8:00am

CR2E034 (9/96)



