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

PROFIT 5 : Y ?‘ . FLORIDA DEPARTMENT OF STATE A‘pl’ 2 9 1 9 9 8 8 O O am

CORPORATION Sandea Buadtham

ANNUAL REPORT \ 3 r Secretary of State Secretary Of State

1998 Sc. DIVISION OF CORPORATIONS

DOGUMENT # P9B000075121 (9)

1. Corporation Name

ASSOCIATED MEDICAL BILLING, INC.

A A

Principal Place of Business Mailing Address
4233 SHERIDAN AVENUE 4230 SHERIDAN AVENUE
SHAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6S- 0528320
09/10/1996
2. Principal Place of Businass 28, Mailing Addiess 4. FE! Number 65- pgg,gago Appliad For
m 2;3] M Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, Blc.
Ao P 6. Cerificata of Status Desired Y] $8.75 Addiione!
22 .2__71 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
—25} ;ﬂ Trust Fund Contribution ) Added to Feas
Zip Courry Zip Country B. This corporation owes or has pald the current year Inlangible
;;1 m 29 30 Personat Property Tax due June 30, Olves o
9. Nam# and Addresa of Current Registered Agont 10. Name and Address of New Registered Agent
ASH, HOWARD 81] Name
4233 SHER‘DAN AVENUE B82] Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI BEACH FL 33140

83

. 84| City FL IE] Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Floride Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offica gr registered agant, or both, in the State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the ohhigations of, Section 607 0505, Florida Statutes.

SiGNATUH.E e .
Stgnatuie. typad o prntad narmd of rogrslamed agent and tlin il apphratle (NOTE Rogislered Ageni Bignalure recuirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLETE 117ME [T change [ Addition
NAME ASH, HOWARD 1.2 NAME
sreeTaporess | 4233 SHERIDAN AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 14 GTY-ST-2
TIE [T okcere 21TME [TThange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-S1-ZP 2. 4 CIty-S1-2Ip
e [TJ peteTe 31 TLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 $TREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TMLE [ petere 41 TLE T Change [ Aduition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 29 4.4 CITY-5T- 2P
TLE [T oeLete 51 TITLE [ change [ Addition
MAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-21P
TITE [T peeee 61TTLE T3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIry-§1- 29 64 CITY-51-2P

14, 1 hereby cortif?; that tha information sypglicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or sufpidmental annual reporl is true and accurale and tr\)al my signature shall have the same lagal effect as it made under oath; that | am an
officar or diector of tha carporationgar o recewer or tiustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ changod, n allachment with an address

SIGNATURE: Ay SRR I 03-22-9F RoS- 52/ 24F%

TURE AND TYFED G PHINTED NAME OF SIGMING OF FICER OR DIRECTOR Date Caytima Frone ¥ 0200005,

1a

CRZEC34 (10/97)



