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

CORPORATION FLORDA DEPATIMENT O STATE Jul 15 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997 %
DOCUMENT # S15315 (2)

1. Corporation Namo

AL-MED BILLING SERVICES, INC.

A A

Princlpal Place of Busingss Mailing Address
15062 SOUTHWEST 69TH STREET 15062 SOUTHWEST B8TH STREET
MIAMI FL 3380 MIAMI FL 331931905
3. Date incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Numbaor Applied For
21] |26] 650220014 Nol Applicablo
Suite, Apt, #, atc. Suilg, Apt. #, elc. . iti
P P 8. Certiticate of Staius Desired O $8.75 aditional
E 2—7—] i Fae Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
’E] 23} Trus!l Fund Contribution Added to Foes
Zip Country i 2ip | Country 8. This corporalion has liability for intangiblg tax under s. 199.032,
24] 25} 20} 30] Florida Statulos O ves %ND
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Registered Agent
ANAYA, LOURDES 81| Namo
15082 SOUTHWEST OQTH STREET 82| Streel Address (P.0. Box Number is Not Aceeplable)
MIAMI FL 33193
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-namod corporation submits 1his statement 1of 1he purpose of changing ils registered
office or registered agenl, or both, In the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept tha obligations al, Section 607.0505, Florida Statules.

SIGNATURE [
Signatwro, typed or printod name of registored agent aad 1l if appheable {NOTE Rigistored Agenl sgnalure roquired whar. reinstaling) DATI
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T veLeie LATITLE [J change [ ] Addition
RAME ANAYA, LOURDES 1.2 NAME
stresT aporsss | 15082 S.W. 69TH STREET 1.3 STREET ADDRESS
LTY- 5T-21P MIAMI FL 14 CITY - ST-2IP
TWIe T oeeete 21TMMLE [T cChange  [_] Addilion
NAME 22 NAME
STREEY ADDRESS 23 STRELT ADDRESS
CITY-S1-20 2.4 CITY-§i-21p
TIE , I DeLETE 3ATHE T[T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34.01Y-51- 2P
THLE T DELETE 41 1L [ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4400y-51-21
THTLE O oreete 5.1 TITLE [ Tchange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-20 B4 CIY-S1-7IP
MLE [JoeeTe B11IMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 64CITY-51- 2P

14. 1 do hereby certify that the information suppliod with this filing does not gualify for the exernption stated in Section 112.07(3)(), Florida Statutes. [ furlher cerlily thal the
information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shali have 1he same legal effact as if made under oath; that
I am an officer of chroclor e corporation of tho receivar of Irusloe empowered (o execute this report as requited by Ghapter €07, Florida Statutes; and that my name
appears in Block 12 or Bl

131 CW, or Wlﬂachmcm with an address.
Py P S o f VT S s I S N S Y - -

CR2E034 (9/96)



