2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000012890

1. Entity Name

AMERICAN DADE MEDICAL BILLING, INC,

Principal Place of Business

10464 SW 21ST TERRACE
MIAMI FL 33165

Mailing Address

10464 SW 21ST TERRACE
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 025 ***150.00

I

I

I

T TTGONZALEZ, ORLANDO C
MIAMI FL 33165

[ — o

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0894690 Not Applicable
a Country ap Country 5. Certificate of Status Cesired O $8‘75 'afd‘:‘“ﬁo"'aF
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f e e — - —

10464 SW 21ST TERRACE

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titie it applicable. -~

(NOTE: Registered Agenl signature requirsd when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the
indicaled on this repoi
of the cerporation ©
changed, or on an atth

SIGNATURE:

ared to gxecute thi

(L

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PT o O Delete TMLE ' M crange 3 Addition
NAME GONZALEZ, ORLANDO C - NAME

STREET ADDRESS | 10464 SW 21ST TERRACE, 5 STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP

e VS oo £ Delete TILE [ Change ] Addition
NAME GONZALEZ, ENGRACIA M NAME

STREET ADDRESS | 10464 SW 21S8T TERRACE STREET ADDRESS

GTY-ST-zP [MIAMI FL 33165 . CITY-ST-2IP

TITLE 3 velete TITLE [ Crange ] Addition
HAME e e [ i - - L. N ETTY s i e B
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ petate TILE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TiE 3 pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE O velete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-ZiP A CITY-ST-Z1P

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapler 607, Fiondflalmes; and that my name appears in Block 10 or Block 11 if
/ o[ C—Z;aoaz Lt 0¥ (3083306530

Daynme Phone #




