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

oot : m»‘\ HOMDAEPATIMENT O STATE May 18 1998 8:00am
ANNUAL RERPORT '

1998 W usonor comomions Secretary of State

DOCUMENT # P97000015019 (7)

1. Corporation Name

A & D PROFESSIONAL MEDICAL BILLING INC.

AR

Principal Place of Busingss ’ Mailing Addross
10501 B.W. SOTH STREET 10501 SW. 50TH STREET
COOPER CITY FL 3332 COOPER CiTY FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_—— 02/14/1997
2. Principal Place of Businoss _2a. Mailing Address 4&8 Nymber Applied For
21 o lee] -O77 75 ‘){5 Not Applicable
Suite, Apl. #, eic Suile, Apl. #, etc. c
P . f e . 5. Cerlificate of Status Desired | $8.75 aaditional
;;1 . 27] Fee Required
City & Stale Gy 8 State 6. Election Campaign Financing $5.00 way Be
o o ;g] o Trust Fund Conlribution M Added to Fees
Zip Cauriry _p Country 8. This corporation owes or has paid the current year Inlangible
24] 25 IO ?il ;l Personal Properly Taxdue June 30. Ll Yes [JNo
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
HUBBARD, DEBORA M B1| Name
10501 sw 59TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
a3
B4| City FL ISS 2ip Code

1. Pursuan 1o the provisions of Soctions 607 0502 and 607, 1508, Forda Stalutes, the above-namad corporation submits this slatement 1of 1he purpose of changing ils registered

CR2E034 (10/97)

offica or registered agoent, or both, i the Slale of Honda  Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as ragistered
agent | am familiae with, and aceept the obligations of Section 607.0506, Florida Statutes
SIGNATURE _____ _ e _ .
Sighatizre fypead o fan Lol peg et and Wkl g plicable (MOTE : Registernd Agent signatire raguired whon reinsiating) DATE
12, : . UATICTRE AND DIRI CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PRES fdenT Cloeee R [T Ghange L Addition
HAME Pe borern m. Hubd nred 12 NAME
STREET ADDRESS /3’-5_0/ JbJ \'5_0 S7 3 STREET ADDRESS
CITY-§1-21P Cooler Cs ‘y_if}ﬁ__;ﬁ‘%f 140ITY-51- 2P
THLE e - Flesidens 7 [T peLete 24 THLE I Change  [J Addition
HAME Aamns AKRe t’?a.:ile/ ) 2 NAML
STREET AODRESs | AR TS G AR s AT N 2.3 STRET ADDRESS
CITY-$1- 7P ?f—lhfi{'ﬁoﬁ_’_{-_hzrﬂf 5_/’:‘4733‘&@ 2 4CITY-ST-2P
e 7 pEcere A1 TNLE [T Change ] Adition
NAME k 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2 - B 24, CITY-5T- 2P
TILE [ beLete &1 TITLE UJ change ™[] Addition
NAME : 4 2 NAME
"STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-721p e 44 CITY-S1-2°
TITLE (T oELETE 5.4 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7P e 5.4 CITY-5T-2IP
TILE LT pecere 61 TIILE [ Crange  [Z] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-51-2F L 64 CITY-ST-ZIP

14. | hereby certify that the inlormation supphed with this fiing dogs ngt qualily for the exemplion stated in Section 118.07(3)(0), Florida Statutes. | further certify ihat the infarmation
ingicaled on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an Ei'lld(:hj;lll wilth an address.

A it O

CICMATIIDE. ,\/m /M?AJ



