FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

bt Sog

FLORIDA DEPARTMEN] GF STATE

i Sandra Bt Morshdin
Socretary of Slate

DIVISION OF CORPGRATIONS

1. Corporation Name

ALLIED MEDICAL BILLING, INC.

DOCUMENT # P96000088053 (9)

Principal Place of Busingss

110 NW 4 AVE
BOGA RATON FL 33487

2. Pringipal Place o! Business

1]

22]

Suite, Apl. #, elc.

City & State

24] 28]

SIMMONS, NEAL
7110 NW 4 AVE

| SIGNATURE _

Zip Counlry

BOCA RATON FL 33487

Mailing Address

HI0 NW 4 AVE
BOCA RATON FL 33487-2350

| 20 Maiiing Address”

26]

City 8 State

o]

Bignatare typeg o printed namc ol 1eglerud Bao and Iiia d appicablo

Suite, Apt &, ele,

|83

B4

i
i

FILED
May 20 1997 8:00am
Secretary of State

3

174

5

. Date ncorporated or Quaitied j 3a. Date of Last Hef)on

10/24/1996

L FET Number f’\pp'I:('J"(vi‘

65-073/003 | |nowictic
0 $8.75 Addilional

T } T
28 N )

9. Nama and Address of Current Reglstered Agent e
Bil MNamo

6

10. Name and Address of New Registered Agent

. ificale of s Desi
Cerlificale of Slalus Desired Feo Requirod
. Election Campaign Financing $5.00 May Bo
__Trusl Fund Contribution Added fo Feos

. This corporation has liahility for intangible tax undor 8. 198.032,
Florida Slatutes m Yes [:] No

82| Sircet Address (L0, Box

amber is Not Acceptable)

City

2ip Code

FL |®

#1. Pursuant o the provisions of Seclions 607 65672‘“5fi.'.(-i--é‘v.(-]:?-j.{iwﬁs, Norida Slalules, 1he abovenamed corparation submits this slaternent for the purpose of changing its registercd
office of registered agent, or both, in the State of Floida Such change was aulhiorized by the corporation's board of directors | hereby aceept the appeiniment as registered

agant. | am familiar with, and accep! the chhgalons of, Seclion 607,005, Florida Statules

0L Bogistérod Agen signalone tequined when Teinstating)

T g T e

CR2E034 {9/96)

Pk RS N

12, ) OFFICERS AND DIRE CTORS 1 ADDINIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD U T Ronee L me T Ff-rj T T M Change T Addition |
e SIMMNONS, NEAL 2 ﬂé“y GACET T

steer anoress | 7110 NW 4 AVE s aonss | Phfe A WA AVE

arv-si-ze | BOCA RATON FL 33487 e s | B RATON, FA I |
TTLE Toreeie 211N 7 T thange T Addition
NAME 25 NAME

STREET ADDAESS 23 STREFT ADDRISS

CItY-S7-2P e _Jzacnv-si-ae

TIHE Tl oiLeie ATTNLE [T Change ] Addition
NAME 3.2 NAM

SYREET ADDRESS 33STHEN) ADDRISS

CITY-ST-71P L o 34 CIY-§1- 7P

TE (M P T thange [J Addition
NAME 4 7 RAME

STREET ADDRESS 43 SIRELT ADDRESS

CITY-S1-2IP ] 44 0TY-ST- 2P

TILE BERIGEGEE FTEIT: [ Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRES3

CITY-ST-2P 54 CI1Y-51- 7P

TILE [Jooirie 6.1 1ILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

ov-st2e oacy-si-ap |

14. | de hereby cerlily that the information supplied with 1his Ting doos not qualify for the exemption slaled in Scction 119.07(3)()), Florida Stalutes. | further cerlify hat the

Infermation indicated on this annual report or supplemental annual report is rue and accurale and that my stgrature shall have the: seme legal effect as if made under oath: that
| am an alticer or director al the corporalion or the receiver of frustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes: and that my nanie
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

S i 1 1 e

a/od/ﬂ'-? A’z.\rhnd YT VRS



