2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P
DOCUMENT # P92000012890 Apr 27,2006 08:00 AN
AMERICAN DADE MEDICAL BILLING, INC. Secretary of State
Principal Place of Business . Mailing Address
10464 SW 21ST TERRACE 10464 SW 218T TERRACE
TR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt, #, sic, . 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number | |Acniied For
o 650894650 1 Inot Appticable
e Counry o Country 5. Certificate of Staius Desired 0 gig?q Sidditiona!
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Reg@réﬁi}{gént
Name
?é) 4%%%].\522, 1%?"?&%28% Street Address (P.O Box Number is Not Acceptable) B
MIAMI FL 33165 " —
City ) - o FL ! Zip Code

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

SIGNATURE

Signalure. typed or prnted name ol regrslered agent and lile d apphcakie INOTE Registored Agerl signaiure raaursd whem renstalng) DATE

_ FILE NOWI! FEE IS $150.00 .. ..
After May 1, 2006 Fee Will Be §550.00 ~
Make Check Payable to Horida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. {3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PT O oelete TIHE DiChange [ Addition
NAME GONZALEZ, QRLANDO C HAME

STREET ADDAESS | 10464 SW 21ST TERRACE STAEET ADDRESS u nm&ﬁ 03{35} 1

am-STIP |MIAMIFL 33165 anesr e R509/06-R00R8-007 150,00

mE Vs [ Dedete i DChange 3 Addition
NAME GONZALEZ, ENGRACIA M HAME

SIBEET ADDRESS | 10464 SW 218T TERRACE STREET AUDRESS

CiTy-5i-21F MiAM FL 231658 Ciry-SY- 1P

HILE . e egen. f WL . et e o~ — - - L1 Ghange 71 Addition.
NAME NANE

STREET ADDRESS STREET ADRESS

CiTY-ST-2IP CIry-$1- 2P

THE O etete WLE O Change [ Addition
MAME HAE

STREET ADDSESS STACET ADDRESS

GY-ST- 2P ITY-57-1F

THLE [ Detese e O Crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIlY-$5- 2P

e 3 Detete e D Change [ Addiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2IP CITY-SF- 2P

12. | hereby certfy that the information suppled with this filing does not qualify for the exempiions contained m Section 118, Florida Statutes. | further certify that 1he mformat;on
r

indicated on this repodd e and acgurate and that my signaiure shall have the same le al effect as if made under oath; that | am an officer or director
of the carporation effipowelad to ﬁcute this ref
if changed, or o alt gher like ¢

L as requued Vapter 607, Flon a Siatutes, and that my name appears in Block 10 or Block 11

AN s yco (rovzosky. ./ 22-06.305-2004536

T SIGNATURE AND WW peiggEb naMeoF sicumc IFFICER o8 DIRECTER Daytima Prone &




