FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

PROFIT ‘
CORPORATION O a8, Mortbars May 07 1997 8:00am
ANNUAL REPORT

Secrelary of Stale

1997 DIVISON OF CORFORATIONS ~ Secretary of State
DOCUMENT # POG0000 8o5Ys

Corporation N

ALL STAR MEDICAL BILLING CORP.

Principal Place of Businass Mallu_'? Address
.717 PONCE DE LEON BLVD. 17 PONCE DE LEON BLYD%
#339 , #339

CORAL, GABLES FL 33134 CORAL GABLES FL 3311A

3. Date Ineorporatod o Oulllhad Ja, bale of Last Reporl
| J10/21/1996 -
2. Principal Place ol Business 2a. Malling Address ; 4, FEI Number : Applied For
21 28] . B 65-0704796 5 Not Applicable
Suile, Apl. ¥, eic. Suile, Apl. ¥, elc. . . 8.76 Additional
a ;l _ ‘ 6. Coﬂdba}s of Sialus Dasired 0 Feos Required
City & Stale Cily & Siala o ¢. Elsction Campalgn Financing ss 00 May B
23] 22] : Trust Fund Conlribution o Addedio Fees
ot Counlty 2p Counly  ~ " s, Tnis corporalion has fiabilily for Wntangible lax under s, 169.032,
24] 26 20] 30] | Florida Stalutes . OYes ™ wo
g, Hamae and Addrese of Currenl Reglstered Ageni T - ___1p, Nams and Address ol New Rsgiatered Ageni
TR
D GARCIA, ZAIDA R L R )
717 PONCE DE LEON BLVD., #339 82| Stresl Address (P.O. Box Number is Nol Acceplable) '
CORAL GABLES FL 33134 - 15 f . ;
84| Ciy ) ] FL 88| Zip Coda
11, Pursuant to Ihe provisions of Sechions 607,0602 and 607, 1509, Fionda Siatulas, lhe 8above- med corpotation submite 1his slalemant for tha pur 80 of changing e Tegisiered

office or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's bosrd of direclors. | hotaby accopl the appoiniment as regislered
agent. | am lamiliae with, and accept tho obligations of, Seclion 607.0505, Fiorida Statutes, |

SIGNATURE

Eignairs, Iyped or preniod name 61 fegitit-ed Spem and (il § Bppicabls. THOTE. FlegWIsTEd AQenl ST .,4 3 when TEsIarng) i TATE .
12, OFFICERS AND DIRECTORS 13 ADDII'IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
fM1ee D [J DELETE 1ADTE- [T Change ™ LT Addilion | &%
HAME GARCIA, ZAIDA e
sweraoress | 717 PONCE DE LEON BLVD, , #339) raswmeraness ‘ . %
CIvY-§T-21p " 14 CITY-$T- Bk : ‘ g
TE El DELEYE 21TME L] Changz ] Addition
HAME .- 22 MAME
STREET ADDRESS | 2 SIREET ADDRESS
owy-si-ap | - s 2. 4CITV-51. 29 -
T 7 peLETE 31 TILE 1 Change L] Addition
AME . . 32 HAME
SIAEET ADDAESS | - 33 SVREET ADDRESS
CY-S1- 2w ) 34.CITY-S1- 19 - -
TIRE [T ofwtTE 4100E [ Change [ Addition
HAME TRITT S
STREET ADDRESS 43STREET ADDRESS
ory-S1-2p A4 DAY -51- 2P
e T orcew £1 IE ' Addition
NAME 6.2 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CHlY-§1-2IF _ 54 CIY. S1-2F
e L DELETE BIE W I:l ctunne [J Mauinn
NAE BINAME ‘ [%D[JDE 2021
STREET ADDRESS 6.3 STREET ADDRESS {’15{9?-——01014-.,032
Ty -ST- 2P 64 1TV ST- 20 p 3
14, 100 hereby cefiily that tha information suppliad with (hig Hing does not c!uall y for (he exemplion stated in Seclion 119, 07%%&“1!83 1 luriher celify ihat lhe

information Indicaled on Ihis annual mporl or supplemental snnual report |s true and accurate and thal my signalure shall have the ssme logal eflact as it mads under oath; (hat
fBGﬁ'Itvel' mms:weﬁ‘ empowedd red lo execule this repolt as required by Chapler 807, Florida Slalum. 8nd that my name
an attar en address.

- Zadle Carero- 4-29-95 3056424729

Datn Dayhwme +iwore «
L3l LT

| am an ollicer or dwector of the cox,
appears in Block 12 nr Blnr'k 13t

SIGNATURE

IiOﬂOl




