FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

;

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 &.

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # PS6000084890 (8)

orpotalion Name

office or sogistered agent, or bath, in the State of Florida_Such chal

e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AMB MEDICAL BILLING INC.
§200 SW 117 COURT 1200 SW 117 COURT
MIAMI FL 33184 MIAMI FL 33184-2533
3, Dats Incorporated ot Qualified | 3a. Date of Las! Report
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 65" & 7/é 02 75 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. o ] $8-75 Additional
" 7] 6. Certificate of Status Desired (] Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
;] ?5] EI ;D] Florida Statutes Clves [)No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ALONSO, ORESTES JAVIER 81| Name
1200 SW 117 COURT 82! Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33164
a3
84| City FL 85| Zip Code
1. Pursuant to the provisions ol Sectiens B07.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Shgnatre, typad ot porlag pame of regsterad agent and tilke 1| appiicable (HOTE: Ragialerat Agenl sighalure requitad when reinstating) DATE

i,
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 §
TILE [Tocere LATME PREST ODFA 5 Change Addition | &5
HAME 12 NAME DRES res THr2eR ACNSO: §
STREET ADDRESS 13 STREEF ADDRESS | AR 2 0 T L/ A7 e RT i
CITY-S1- 29 uony-sizp A HITHAT —- FL 33 /3 ¥ &
TILE T 1 DeLre 21THLE L Change L1 Aadition O
NAME 22 NAME _
STREET ADDRESS 23 STREEY ADDAESS ‘ _ : T
CITY- §1- 217 2 4 BIY-51-21P
e [ DELETE 31TME ) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 21 34, GITY-51-2P
TINE ] pELETE 41 TITLE [ ] Change [ Addition
NAME 4.2 NAME
STHEET AODRESS 4.3 $TREET ADORESS
eIy -51-21p 4 CITY-5T-2IP
THLE [ JDeLETE 51 TITLE T[] Change T} Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2iP 54 ITY-5T- 2P
TILE ] DeLere &1 THLE [T Change  £_J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 118,07(3)()), Florida Statwes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an atlachment

information indicated on this annual report ar supplemental annual raporl is frue and acourate and that my signature shall have the sama legal effect as if made under path, that
| am an officer or direclar of the cor;ﬁoraliun or the receiver or trustes emp%uéered to sxecuie this report as required by Chapter 607, Florida Statutes; and that my name
an addre

S8,

228 -2 8/

SIGNATURE: - )
BIG!

AND TYPED OR PRINTED NKAME OF SIGNING OFFICER OR DIRECTO

1, 2 //.?;m/,{ g

Daytima Phane #

!



