FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

r PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # V16555

1. Corporalion Name

(7)

ADVANCE MEDICAL BILLING SERVICES INC.

frincipal Piace of Busmess

717 PONGE DE LEON BLVD.. w214
CORAL GABLES FL 331

Mailing Address

HT PONGE DE LEON BLVD.. w214
CORAL GABLES FI 33134-2048

FILED
Apr 29 1997 8:00am
Secretary of State

00 R

3. Date Incorporated or Qualified

(2/25/1892

3a. Dale of Last Report

05/01/1896

2. Principal Place of Busingss 26, Malling Address 4, FEl Number Applied For
T 20] 65-0314008 Not Applicabie
Suite ApT. #. et Suite, Apt. #, etc, - . . $8.75 Additional
21 o o7 5. Cerlificate of Status Desired 4 Foo Requited
.. Cily$ State City & State &. Election Gampaign Financing $5.00 vayBe
}E],_, I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
E] . L;;[ _ ?JI m Florida Statutes Bves [INo
[ g, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
FERRER, ARELIS COLLADO 81| Name
"7 PONGE m LEON BLVD- "2“ 82| Streat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| City #5] Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502
agent | am Farmiliar with, and accepl the obhgat

SIGNATURE

and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
aflice or reg.stered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as regestered

ions of, Section 607.0505, Florida Statutes.

Siaar vt tyfal oo protod narie ol ragiciered agom and e § appliostle (NOTE Registered Agory signature raquired when reinalatng) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TIE KN [T oEcETE $ATITLE {JChange L Adation g
NAME ABAY, ALINA 12 MAME §
st aooness | 717 PONCE DE LEON BLVD., #214 1.3 STREET ADDRESS &
Gy S1-7P CORAL GABLES FL 33134 14 CIY- ST-2P g
T P L] oFLere 21THLE [Jchange [ Addition |
HAKE FERRER, ARELIS COLLADO 22 NAME
sticer aooagss | 717 PONGE DE LEON BLVD., #214 2.3 STREET ADDRESS
Gy ST 2F CORAL GABLES FL 33134 2,4 EITY-ST-21P

T [T bELETE 34 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY- ST DF 3.4 GITV-51-21P
TICE T técere AT [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS

|cwsrae | L4 0ITY-5T- 2P
e L DELETE 51THLE [T chanpe L] Adaition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CAY - 512 5.4 CITY-ST-2P
T ] DELETE 6.1 TILE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-§T- 2w B4 CITY-5T-2IP

inforrmation ind-catad an this annuat report or sy,
tam an aticer or director of the corporaton or t

SIGNATURE:

SIGNATURE AND TYPED YR

14, | do heroby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cerlily that the
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
o recaiver or truslee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachmegt with an address,

h

04-23-97 (305)44€-2999

Ll Ty
£R OR DIRECTOR

RINTED NAME OF BIGNING O

ALINE ABAY

Daylime Phong
Nihdndl



