FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # S15315 Secretar y of State
1. Entity Name 02-06-2003 90103 021 ***150.00
AL-MED BILLING SERVICES, INC.
Principal Place of Business Mailing Address
15082 SOUTHWEST 69TH STREET 15082 SOUTHWEST 69TH STREET
MIAME FL 33193 : MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address H"Iml m NII' m" Nm ”I” |“I Iml |l|“ Ilm |‘|“ I'IH I]I” I"l
Suite, Apt. 4. etc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650225014 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired N $8.75 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Heglstered {gen_t

Name

ANAYA, LOURDES
15082 SOUTHWEST 69TH STREET
MIAMI FL 33193

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printad nama of registered agent and lille it applicable. (NCOTE: Registared Agent signature raguirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME ANAYA, LOURDES NAME
STREET ADDRESS | 15082 S.W. 69TH STREET STREET ADDRESS .
cy-st-2r [MIAME FL CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Detete TILE [ change [ Addition
NAME R e T e D gy masahe ey I ] A s T T T L T T T TE T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P

12. | hereby certity that'the informatigr supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppjémeital report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiyér gerustee empowered o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an addrgss, with all like empowered. i/a WZ é 30 S

SIGNATURE: GAAUIRED 02-04-038  392-7]] 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (10/02)




