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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANMNUAL REPORT

1998 Dlwsug:cgzaé:)::;?iﬂows Secretary Of State

DOCUMENT # P96000088053 (9)

ALLIED MEDICAL BILLING, INC.
Principa! Place of Business Mailing Addross “"H", ||| lml m”"l" IIN"”""" ||II”|"|"’IW|||"|||II‘
TII0 NW 4 AVE TH10 NW 4 AVE
A RATON FL 7 A RATON FL 33487
80c ON 3340 8oC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1996
2. Principat Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 [26] 850731003 Not Applicable
Suiter, Apt. #. etc. Suile, Apt. #, at i
,_, Ap uie. Ap o 5. Certificate of Status Desired I $8'75 Additional
22 l27] - Fee Required
City & State City & State 8. Elsction Campaign Financing $5,00 May Be
23 o ;;1 Trust Fund Contribution O Added to Feos
2ip Couratry | p Country 8. This corporation owes or has paid the current year Intangible
24 26 |2e] 30} Parsonal Property Tax dus June 30.  Bflves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
SIMMONS, NEAL Name
7110 NW 4 AVE 82| Sireei Address (P.O. Box Number is Not Acceptable)}
BOCA RATON FL 33487 =
84| City FL ]85 Zip Code
11. Pursuant to the provisions o! Soclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accegt the abligniions of, Section 607 0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE _ I - e
Stgnalute, typod or ponted nas of regimturad sgent s Bk 0 a frinstile {NOTE. Regsterad Agent signalure nequired when reinstating DATE
12. CFFICERS ANDY DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD O teaeTe 1LITILE [T change ] Addition
NAME GARRETT, PEGGY 1.2 NAME
stReeTADDRESS | 7110 NW 4TH SVE 1.3 STREET ADDRESS
CITY- 51-21P BOCA RATON FL 140ITY-51-21F
TME ] pELETE Z1TME [T change T Addition
NAME 22 NAME
BTREET ADDRESS 2.3 STREET ADDRESS : )
eIy-SI- 2P 2 ACITY-ST- 2 - '
TME T3 DECETE 21 TMLE [T change ] Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CifY-S1-2p o 34, CITY-ST- 2IP
THLE o 11 DELETE 41 TITLE [Jchangs [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 20 44CITY-ST. 2P
TILE [T DELETE 51 1INLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 21 54 CITY-ST- 7P
THLE Jorere 6.1 TI7LE [Jchange 1 Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-ZP

4. 1 heraby cerlif; that the information suppliod with this filing doos nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or suppiomental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of tho corporation gr the ecoiver or truslee empowered 1o execule? raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change i an atlachment Jllh an address. “W?T
CInLNATIIDE. . Eps e B %z}dﬂd - JAW@ $7- PP P N2




