- —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMESR 15, 1899,

= PROFIT
CORPORATION
ANNUAL REPORT

1999

AMOUNT DUYE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUM?NT # 323565

1. Corporation N

ADVANCED PHYSICIAN BILLING INC.

Principal Place of Business

7315 SW 87 AVENUE
MIAM! FL 33173

Maiting Address

7315 SW 87 AVENUE
MIAMI FL 33173

FILED
990EC 16 AM G: 05

I\

sHETARY OF STATE
ASSEE, FLERIBA

AR RR AR
REINSTATEMENT.. 40

us us
3. Date Incorporated or Qualified
01/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650237047 Not Applicable

Suite-Apt. #, etc. - e .

2] Al

Suite, Apt. #, elc..

T e S T LRl e

=5, Certificate of Status-Desired:

EI ____$8 75 Additional___

Fee Requnred

City & State City & State 6. Election Campaign Financing $5.00 May Be
_I EI Trust Fund Contribution r_—l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’_l 25 g‘ ;ll Intangible Personal Property. ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PEREZ, JORGE E.
1276 SW 17TH ST
MIAMI FL 33145

/) p

81| Name

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

83

84| City

85; Zip Code

FL

11.  Pursuant to the profisi
office or registered agént, or both, in the
agent. | am fami

SIGNATURE

%and geptt ‘w@s of, section 607.0505, Florida Statutes.,

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

A lo/@‘?

3|gna1ura7yped or printed nama of registera agent Wua if applicable.

(NOTE: Reglstared Agent signature required when reinstating)

DATE

12, ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
TMme P (] oeLete 11TTLE (] change [] Addtion
NAME PEHEZ, JORGE E 1.2 NAME ’
streeTanoress | 1276 S.W. 17TH STREET 13 STREET ADDRESS AoO0=2022401 ——4
CITY-ST-2IP MIAMI FL 33145 14 CITYST-ZIP - 1 27237 33--1 D]:IJ"'_D 11
TITLE VS D DELETE 21 TITLE [ - QJ . Ltian
NAME PEREZ, JORGE A. 2.2 NAME :
streeTaopress ) 10301 S.W. 58TH CT. 2.3 STREET ADDRESS
“ristar < MIAMIFL 33156 ° e TE e il Tacmstzp,. | T = T T T v e e T e
TME v [oetete 3ATITLE [ change [ Addition
NAME PEREZ, RICARDO J. 32 NAME
sreeTanporess| 1276 S.W. 17TH ST. 3.3 STREET ADDRESS
CITY-STZIP MIAMI FL 33145 sscirvsTEe
TITLE (] oeLete 41TTLE (] cnange [} Addiion
NAME 42 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 44 CITY.STZP
TILE [ Toeeme 51 TTLE (] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-ZIP
TILE ] oeteTe BATITLE [ change [ Addiion
NAME 5.2 NAME
smeermuﬁzéis' - B §.3 GTREET ADDRESS
CITY.ST-ZIP’ ' g /) £.4 CITY-ST-2P -

indicated on this annual report or supplemen

SIGNATURE:

14. | hereby certlfy that the information supplied with/this ffing does not qualify for
anpdal report is true and ag;
ver or trustee empower:
chment with an address,

J!éung‘ R

exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

ate and that my signature shalt have the same legal effect as if made under oath; that 1 am

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

[ /30/% Gos)273- 4 3

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIWOR

Date

Daytime Phone #




