02191 999-901306-009-3150.00-3150.00 ol

Y ’”‘
FILE NOW: FILING FEE AFTER MAY 18T IS $5£.00 Pt

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90130 009 ***150.00

1. Corporation Name

DOCUMENT # pgg000088053
ALLIED MEDICAL BILLING, INC.

Prncipal Place of Business

110 NW 4 AVE
BOCA RATON FL 33437

Mailing Address

7110 NW 4 AVE
BOCA RATON FL 3487

VRN A -

DO NOT WRITE IN THIS SPACE
3, Cate Incorporated or Qualifed

office or registerad agent, or both. in the
agent. | am familiar with, and accept the

11, Pursuant to the provisions of Sections $07.0502 and §07.1508, Florida Statutes, he &

S1ate of Flarida. Such change

the corporation's board

of directors. | hereby accept the appointment as registarad

chligations of, Section 607,

SIGNATURE

was authorized by
506, Florida Statules

. 10/24/1996 ;

2. Princlipal Place of Business 2s. Malng Address 4. FES Number Applied For :
21] 26 65-0731003 Not Applicable :
Suite, Agt. #, elc. Suite, Apt. #, elc. J $8.75 aaditional :

EI ;‘_;] 5. Certifcate of Status ‘DBSiI'Od (W] Fes Roquired E
City & State Cily & State 6. Election Campaign Financing O $5.00 may Be 'I
23] foa] Trust Fund Cantribution Added to Fees ;
Zip Country Zip Country 3. This corporation owes the current year Intangible :

;} E.’:l m !3_D| Persanal Property Tox. Yes ONo ;
9. Namo and Address of Current Registered Agent 10. Name and Addross ¢f New Regisisrad Agent

B1| Name :

SIMMONS, NEAL :

82| Street Add P.0. Box Number i3 Not Acceptable; ,

7110 NW 4 AVE ress um piabie) !

BOCA RATON FL 33487 83 :

84| City FL Ias, 2p Code :

sove-named corporalion submits this statement for the purpose of.changing its istered

Bigraturs, typed of 3rinied name of Mgitiarad apsnt and wtie f applicable. |Nof£:napmdﬁg-mmmmmmrﬁmm) DATE 3
12, OFFICERS aND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND {RECTORS IN 12 &)
TILE PSTD Ol oeeTe 1ATME PSTD Changs [ Addiion | = |
e GARRETT, PEGGY rawe MARGARETT %0@ 3
streeTrooress] 7110 NW 4TH SVE STREETESS | £t O A/ 4Th = 5 ) E’ E
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P oA DA), ﬂ— 25 7‘ 7 o
TTLE O DELETE 21TME : ! CChnge  [JAddlion} O
NAME 22 NAME y 5
STREET ADDRESS 23 STREET ADDRESS i -
CITY. ST-0F 2 4QTY-ST-BP B
TME [J OELETE 31TME JChange [ Addition '
NAME 32 NAME B i
STREET ADDRESS 33 STREET ADORESS '
CITY-ST-2P 34, QTY-ST- 2P '
TME [1 DELETE LTTLE - - -~ =[] Change — (5} Addton | ——1——
NAME 4.2 NAME !
STREET ADDRESS: 4.3 BYREET ADORESS L
CITY-5T-ZF 44 CITv-8T-2P ."
TME [ DELETE 51 TILE [OChange [l Addifion :
NAME 5.2 RANE H
i
STREET ADDRESS | 53 STREET ADDRESS !
CITY-5T-29 5.4 CITY-ST-2P :
e ] DELETE 6.) TME Cichange D) Ao .
NAME 52 NAME
STREET ADPRESS 63 STREET ADDRESS i
CITY-ST-2F G4 CITY-5T-DP - '
14 1 haraby cerlify that the information suppked with this filing does not qualfy for the exemplion stated in Section 118.07(3)(1), Florida Stahieg. | further certify that the Information H
indicated on this annual report of supplemental annual report is ue and accurata and that my signaturs shall have the sams legal effect as if made unger oath; that | am an !
officer or director of the corparation ar the receiver or frustee smpowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in i
Block 12 or Block 13 if changad, o :" 'addpess, with all other like empowered. - . H
SIGNATURE: —L/ﬂ-/ﬁ (s1)997-2463 |
v Dele Guytms Phoos & H

e



