2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s15315

1. Entily Name

AL-MED BILLING SERVICES, INC.

" Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

15082 SOUTHWEST 69TH STREET
MIAMI FL 33193

Mailing Addrass

15082 SOUTHWEST 69TH STREET
MIAMI FL 33183

2. Principal Place of Buémess

3. 7Maiimg Address

I

I

[HIRHIG

Suite, Apt #, etc.

Suile. Apt. #, elc. MOQORE

[

CR2E024 (11/0

3. FEI Mumber

City & Siate City & State " Apphied For
) 65__022901 4 Not Applicable
C aas
Zp Country ap euntry 5. Cerlificate of Staws Desred (1 $0+79 Additional
. Fee Required _
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
ANAYA, LOURDES -
15082 SOUTHWEST 69TH STREET Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33193 *
City Zip Code
: o _ FL

8. The ebove named entity submits this statement for the purpose of ch
the obtligaticns of registered agent.
L)

SIGNATURE

anging its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

Sigrature. typed or grinted name of regislered agent and Itle f applicable

[NOTE Regsiered Agent signature regarad whon remnstaling) PATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Department of State

8. Election Carnpaign Financing

$5.00 may Be
Teust Fund Contribstion,

Added to Fees

E-ta S z i N et
0. “OFFICERS AND CIRECTORS N P ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Detete ] I I change [ Addiion
HAME AMAYA, LOURDES NAME ‘
STREET ADDRESS | 15082 S,W. 89TH STREET STREET ADDRESS DJ, f?g?’gggggﬁégﬂ 1 I 1 513 ﬂﬂ -
ory-ST-2P  |MIAMI FL e CiTy-51- 2P "'7 - : - _
ME O velete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY $T-ZP N ) lcm-srzw .
TMLE O petete e [OChange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
Gty -5T-21P ) CITY-ST-2iF .
TLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STPEEY ADDRESS
CiTY-ST-2p J CITY-5T-2P
e O eiete ThE O change T Acdinen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T- 2 o _
TRE [ oelete e O charge 3 Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y-St 1P CITY-ST- 2P _ ) » ) .

12. | hereby certify that the information sup
indicated on this repaont or supplemes
of the corporation or the receiver o)
changed, or on an attachment wi

dtied with this Fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the informatian

pepart is true an \ |
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
addross,

%m all U%O\arered
v/ /
SIGNATURE: __ U 7 ¢4

accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director

GRATURE AND TYRED OR PRINTED NAME OF sanu};’brncﬁ DIFECTOR

I LY (3‘5’57?‘(9 /7

DCaytsme Phone #




