SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ROFIT
" CORPORATION
ANNUAL REPORT

1996 e
DPOCUMENT # V16555 (7)
ADVANGE MEDICAL BILLING SERVICES INC.

Principal Place of Businase Meiling Address o ”"Hl“l’l "I’l umlul’ I"" IIII I)I” M‘"‘l" I’IMI

N7 PONCE DE LEON BLVD.. #214 17 PONCE DE LEON BLVD.. #214
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FLOHIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary ol State
DEASION OF CORPORATIONS

3. Date Incorporates or Qualfied 3a. Dale of Last Repart

02/25/1992 1 04/20/1995

2. Principal Piace of Busness 2a. h.;i.a_JITr-l-g Address A FE Namber Apphe
[21] - S 26| _ 650314003 o Nol Applicaple
Suite, Ap! #, €l Suite, Apt #, etc iti
e P s 5. Certheate of Stalus Desred D 88_'75 Adc_htnonar
271 ~ Fee Requircd
City & Stale | Oy & Stare 6. Flection Campaign Financing 0] $5.00 MayBe
’;3—] 281 . TJrust Fund Contribution Addad to Fees
A . Country iz | Country 8. This corparation has liabilty for intangible tax under s 1979 0732
gl 25] SO_I Florida Statutas Yes D MNo
9. Name and Address of Current Registe: ___10. Name and Address of New Regislered Agent
81| Name
FERRER, ARELIS COLLADO ! o
717 PONCE DE LEON BLVD., #2144 82| Sirect Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134 = : S
84 City ) - FL lss[ Zip Cade

1. Pursuant to the provisior s of Sachans B07 0502 and 667 1508, Florida Stan €. InG Anove nameg carporation submits this staemien® [r (i purpase of changing its registored
office or registerad agert, ar both, i the State of Florica Such change was aorized by the corparahon s board of directors | Moty accepl the appaintrient as regisiced
agent {am farmil ar with, and azcepl the obhgatons of, Section 607.050%, Flosida Stabutes

SIGNATURE

CR2E034 (3/96)

S PR N s T TR e BT T R T e e W T e
12, _TOFFICERS AND DIRFCTORS B ADDITIONS/CHANGES TO OF F ICE RS AND DIRECTGRS IN 12
Tk 3 [] DELETE TUHILE ’ u charg: || Adddion
NAME ABAY, ALINA T 2NAME
staeeranoress | 717 PONGE DE LEON BLVD., #214 TASTHELE ADORESS
DTy 5721 CORAL GABLES FL 33134 140N 51 7F
TILE [ o o 7mW """" 21 TITLE o [:[ Change u Additiny
NAME FERRER, ARELIS COLLADO 22 NAME
st eoiess | ¢ 17 PONGE DE LEON BLVD., #214 2 3STREET AJORESS
Cily-Si- 2 CORAL GABLES FL 33134 - LT o
T [ ] e 3t [T cnangs [ Addtion
NAME 32NN
STREE[ ADDRLSS 33STRET ADDAESS
CTy-51-2F 34051 o
e [T ooer PRI o T T Tomange LT Addiicn
NAME & 2 Ham
STREET AUDALSS £ 35THER | ADDRFSS
CITY-SI- 2IF o - ) 4401V 51 Bm N
TTLE 7 oetere™ S11ILE [T crage T ] Addna
NAME b2 NAME
STREET ADDRESS £ 3 SIREET ANDRESS
CiTY . §T-7P 7 54GIY-§1 7% -
I [ T becere 61 1ILF L[] chasge 3 Adacior
NAME 6.2 HAME
STREET ACDRESS €4 SIEFT ADCKESS
CTY-§T-7P F4CITY ST 77

14. | do heraby cerlily that the information supplked with this hlmg]“us vonantasly furnished and caes nol quahfy for the exermption stalod in Sechan 119 O?{S)(k]‘ Flonda Statutas |
further certify thal the nfarmanon indcatod on this anragd repart or sy nental anneal repert s ioe and aceurate and that my signature shall bave the same legal effect as ot
made under oath, that | am an officer or duector of the corparation or the receiver or trustea empowered o execute th s report as recuured by Caaptes 617, Fianda Statutes: and

hat my narmia appears i Bock 12 or Block 13 i changad, or on an attachrment wath an addroas

SIGNATURE: M%_ Q_@&La}@ S 04//,0/ 76 (308) 4448- 2995
SIGNATUR OBYgDID? Y nNAM‘E';)FAS.GhNgG_FFE:‘-’?BRBtg‘SOR [ Chprne Pl b




