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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P96000075121 (9)

1. Corporalion Name

ASSOCIATED MEDICAL BILLING, INC.

S (T

Printipal Place of Business Malting Address
423) BHERIDAN AVENUE 4233 SHERIDAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-3115
3. Date Incorporated or Qualificd 3a, Dale of Last Reporl
2. Principal Place of Busingss 2a. Mailing Adtress T AR Number L~y Applied For
21 L 26] o Nol Applicable |
Suite, Apt. #, 8lc. Uit At #, oo iti
? I 5. Cenificate of Status Dosired )y $8'75 Additional
22 S 27] - B _ Fee Required
City & State . Dy & Stale 6. Election Campaign Financing $5.00 may Bs
—2—3] e ?5_] e Trust Fund Coniribution [ Added to Fees
Zip Couintry L _ Country ; 8. This corporation has liability for intangible 1ax under s. 199.032,
24 sl o fes] o fso] | fiorida Stawtes Oves Ao e
9. Name Erf\gjdgrgss of Current Registered A_g_e!-ll_ T 10 Name and Address of New Registered Agent ' '
ASH, HOWARD 81) Name
4233 SHERIDAN AVENUE [82] "Sroot Adaress (F.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

a3

B4l Cily FL B85

Zip Code

1§ 607.0507 and 6071508, T lorida Statules, the above. named corp(}rahcm submils th:s statorment for the purpose of changing its registered
e Statg of Flonda, Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
mGations of, Section 607.0505, Florida Statutes,

11, Pursuant 1o the provns»(, of
office or registared agg
agaent | am famitiar wj

CR2E034 (9/96)

SIGNATURE ___ . R 7 o 248 ?7
Signalure, ¢ rd arw Lt Wtle il agaplc 1! I( FNEITE Heoinde ted Agrnt siguatur e required wl en icinslaring) TDBAN
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T '7|:| putie Rowme [T D Change [T Adaition
NAME ASH, HOWARD 12 Nawt
staeer aopress | 4233 SHERIDAN AVENUE 13 5TRELT ADDRESS
orv-st.ze | MAMIBEACHFL 33140 Focwgw
TTLE “Ooene i T Change LI Addition
NAME 22 NAMI '
STREET ADDRESS 2.3 STHEEE ACDRESS
CITY-87-2IP o 2.4 CHY-S1-219
im T Mottere Farmr [T Chenge L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
BiTY-$T- 2 e R ,
e [ otere 490 e [JChangz E_J Addition
NAME 4.7 KAk
STAEET ADDRESS 4.3 SIREET ADDRESS
£ITY-51-2P s Raaose
TITLE e Toewie ™ " Yarme [T crange  J Adcition
HAME 5.2 NAME
STREET ADORESS 53 5IR(T1 ADCRISS
OTY-§T-2P e o Eseevesiae |
THLE T oieie B110Lt [ thenge L] Addion
HAME 67 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-51-21P 64 CIY-S1- 1

v supphed with this fing does net gualily for the exemption stated in Section 119 07{3)(). T lorida Statules. | further certify that the

reporl dr suppslemenlal annual reporl is True and accwrate and lhat my signature shall have the samc legal effect as if made under oath; 1hat
parghionf or [he recciver or rustee empowoerad to execute this repon as required by Chapler 607, Flonida Stalules; and thal my name

il chgigod, or on an attachimenl with an addross,

\ 1./ ﬂ([l éﬂ' A g e /}Iﬂ W,y i %

14, | do hereby cartify that the infornali
information indicaled on this annu
| am an officer or direclor of the
appears in Block 12 or Block 1

SIAART AN /



