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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROAT FLORIDA GEPARTMENT OF STATE
Sandsa 6. Martham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF GORPORATIONS S ecret ary Of State

1998
DQCUMENT # P96000084890 (8)

1. Corporalion Name

AMB MEDICAL BILLING INC.

AR A

Principal Place of Business Mailing Address
1200 SW 117 COURT 1200 SW 117 COURT
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 |26] 65-07 16275 Not Applicable
Suite, Apl. #, ste, Suite, Apt. #, etc, "
: " P 5. Certificate of Status Desired ) $8'75 Additional
2 ;] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
’E 5‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I -2_5—1 . E‘ —f:l—a Personal Property Tax due June 30, [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALONSO, ORESTES JAVIER 81| Name
1200 SW 117 COURT 82} Slreet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33184
B3
84| City FL '35 Zip Code

11. Pursuanil to the prowsions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigrature. typed of printed neme of reglstered agent and Itita if apnlicatla. (NOTE. Registered Agont signature requlred whan rainstating) ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHAI_\JGES TO OFFICERS AND DIRECTORS IN 12

TImE PVTS [ DELETE 11THTLE [ Change [T addition

HAME ORESTES, JAVIER ALONSO 12 KAME

sTReer apoREss | 1200 SW 117 CT 1.3 STREET ADDRESS

CITY -5T- ZIP MIAMI FL 14 CITY-5T-2IP )

TITLE {1 DELETE 21TME [1 change [ Accition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS . -

CITY-87-21P 2.4 SITY- 8- 2P .

TME [T CELETE 31THLE [J Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTy-51-2IP 34, CTY-$7-21P

TITLE [T DELETE 47 TLE [TCrange [T Addition

NAME 4.2 NAME

SYREET ADURESS 4.3 STREET ADDAESS

CITY-ST-21P 44 CITY-ST-2P

TITLE [T DELETE 5.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -S1- 2P 54 CITY-5T-2IP L

TITLE 7 BELETE 5.1 TMLE [ 1Change I_I Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY~ST-ZP

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3X3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that ¢ am an
officer or dirextor of the corporation or the racalver of trustee empewered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachmeeisfith srrgddregs /
SIGNATURE: s //?,.? qs

N

CR2E034 (10/97)



