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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrolary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000054329 (3)

1. Corporation Name

ACTION MEDICAL BILLING, INC.

ARG

e el g Y

I T e

Principal Place of Business Mailing Address
8550 NW 15 ST 10241 PINES BLVD.
PEMBROKE PINES FL 73024 SUITE 227
us PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1996
2. Principal Plac# of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26 650677734 Not Applicable
Sulte, Apl. &, elc. Suite, Apt. #, etc. i
P * P 5. Certificate of Status Desired | 38.75 Additional
22 ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m E Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] E] ;;l m Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RICHARD, AMY M 81 Name 2 . '4’(‘/
10211 PINES BLVD 1CHAr Do
82| Sureet Address (P.O. Box Number is Not Acceptabla)
STE 227
PEMBROKE PINES FL 33026 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
offica or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0805, Florida Statutes.

SIGNATURE ‘6‘ D A v e _ “/AJ" ﬁf

" Typod or pinked name of teglered agent and il appilic.atlc {NOTE- Regisinred Agont eignature required whan reinslating) DATE

o R e

7. OFFICERS AND DIRE GTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [ beLTe 1ATIME A Change [T Addition
HAME RICHARD, AMY M 1.2 NAME a'f-hllf'di ; Auy M,

swmeetaporess | 10211 PINES BLVD STE 227 1.3 STREET ADDRESS

TY-ST-29 PEMBROKE PINES FL 14CITY-5T.20 .

TMLE D [T oFLETE 2.1 TIME T Change T Addition
NAME RICHARD, AMY M 22 NAME ‘Rid\ndé . Asy M.

sreevanoness | 0211 PINES BLVD STE 227 23 STAEET ADDRESS

CITY-ST-2P PEMBROKE PINES FL B 2 ACTY-ST-2P

MLE [T DELETE 31T0LE [J change ] Addilicn
HAME 37NAME

STREET ADDAESS 33 SIREET ADDRESS

GiTY-$1-2P 44.6ITY-§1- 2P )

TLE T oelere 41 TITLE CJ Crange T Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44CITY-§1-2p

TME T DELETE S1TITE [T Change ™[] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-ST- 2P 54 CITY-$7- 1P

TITLE [T DELETE 6.1707LE [T cnange [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5§1-21P £.4 CITY-51- 7P

14. | hereby cerlify that the information supplicd with this filing doos not quality for the exemption stated in Section 118.07(3)(), Florida Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of ihe corporation or the receiver or trustee empowered 10 execdte this report as reguired by Chapler 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

o P i .0 I s l}/”/ﬂﬂ

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O amnm

CRZEQ34 (10/97)




