2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # POB0000848S0 Mar 12, 2004 08:00 AM
1. €ty Name Secretary of State
AMB MEDICAL BILLING INC.
Pringipal Place of Business Mailing Address
1200 SW 117 COURT 1200 SW 117 COURT
MiAMI FL 33184 MIAMI FL 33184

Suite. Apl. #, atc. Suite, Apt #, eic, MOGRE CR2E034 (11/03)

City & State City & State 4. FE! Number Appﬁed_F‘or— B

_ _ B 65-0716275 ot Appiicatis
o Couniry Zip Cauntry 5. Certificate of Status Desired O ge%gesq L‘:;g:g“"”a'
6. Name and Address of Current Registered Agent , — 7. Name and Address of New Registered Agent )

Name

?%E?ONSV?I’ ﬁi;EggE%{-j AVIER Street Address (P.O. Box Number is Not Acceptabis)

MIAMI FL 33184 . e

City ' FL 70 Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE : - " e
Sigrature, lyped or printed name ol registerad agant and titie f applizable (MNOTE Regrstesma Agent signature retpired when reinstatng) DATE
m i
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. " ““OFFICERS AND DIRECTORS 1, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORE IN 11
FITLE PVTS 3 pelete TIE [Schangs £ Adaition
HAME ORESTES, JAVIER ALONSO HAME UDQQ&UGBBI E4
SFREET ADORESS | 1200 SW 117 CT STREET ADORESS 240 At 3_{315 11-0 Dﬁ
¥ full I

GIY-STZP | MIAMEFL ) _ fomvseae U3 12}‘ D‘_‘ 8{5}{} ; )
e O Desete TALE C) Cnange (] Addituon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP GITY-SI-2IP
TmE 7 Detete TLE [3Change T[] Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
CiFY -5T1-207 _ F Cv-sT-2I .
WILE U Celete e [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P o S CHY-§1-2P o
THLE [ Delete THiLE [ Grangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-S1-71P
TLE 2 Detete i3 3 Change 3 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ GATY- ST 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appgars in Block 10 or Bleek 11 if
changed, or on an attachment with an adglpess, with gll other like empowered. /

¥

SIGNATURE: ‘547 T~ 22736y

rhts Davhme Bhone 4

SIGHATUDEROTYPE OF PERINTER NAME OF SIGNING SEFICER OR CIRECTOR



