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

Sandra B, Mortham
ANNUAL REPORT

1998 3 o/ OMISION 01 CORPORATIONS Secretary of State

DOCUMENT # P96000086545 (6)
ALLSTAR MEDICAL BILLING, CORP.

KT ERR MO

CORP§§2F£|ON < h | [LORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

82| Stpet Addres . Box Numbes-4aNot Acceptabl
CORAL GABLES FL 33130-3313 G179 Ponce Do loon Blaf #2339

7 PONCE DE LEON BLVD. M7 PONCE DE LEON BLVD.
339 #3390
OORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 10/21/1996
2. Principal Place of Businoss  2a. Mailing Address 4, FEI Mumbar Applied For
[21] ) o 6] 65-0704796 Notl Applicable
Sulte, Apt. #, atc Suile, Apt. #, efc. ) ‘ $8.75 Additional
@ EI 5, Cerlificate of Status Desired ] Feo Requirad
City & State | City & State 8. Election Campaign Financing $5.00 May Be
EI El_ Trust Fund Contribution 1 Added to Fees
Zip Counlry | 2 Country 8. This corporation owes of has pald the currenljfyear Intangible
b —2?| 2;] 30 Persanal Property Tax due June 30. es  [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Na - .
GARCIA, ZAIDA CGarcia caida
717 PONCE DE LEON BLVD., #339

83

" Cord Gables FL [ 45/34.

11, Pursuant to the provisions ol Scclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, ang accepl the obligations o, Seclion 607.0505, Florida Statutes

SIGNATURE — e
SIgrature, typod o prnted nani of teguiercd &t and ke | appie o [NOTE: Reg stered Agen: signature required whan rainstaling) DATE
12. OF 7 IGE RS AND DIRIC10RS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [)] ""_ T T T v TTTALE DA Changs L Addition
NAME GARCIA, ZAIDA 12 KA Goreio 2a:da d %3
smaeraooncss | 717 PONCE DE LEON BLVD. vssstaoress | 311 Ponce De beon BIV >
oTy-S1-2¢ CORAL GABLES FL 33134 ~ won-se | Cornd Gaboles, F1. 3213y
THLE [T DELETE 21TMLE [ Change [T Addition
WME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-SY-2IP 2,4 CIY-51-2P
TILE L] pevere 31TI7LE T Change L1 Addition
" HAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-21P - R 34 CIlY-ST-21P
TIMLE [T DELETE 41TME I changs LT Addition
NAME & 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-S1- 29 o Joscresize
TLE 7 OFLETE 51T T Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADRESS
“|_Cy.sT1-2IP ) 5ACHY-S1-2P
[ Te CTDULETe B1TMLE [ changs L] Acdition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-21P §4.CIY-ST-2IF

et e S e KyRens T NR Roeen = e

14. { hareby certify that the infarmation supplicd with this filng does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplenenlal annaal report is lrue and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or Fment with an addross.

officer or director of the corporalion.lor the ruz jviir or truslce empowered to exocute this report as required by Chagiter 607, Florida Statutes; and that my name appears in

Y M ¢ ;13/‘1'9 o S ™~ M, =

rav sespes 81 . 3=

CR2EC34 (10/97)




