FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORP;(;)F;ZEHON - -‘ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT itk Socictary of Stalo Secretary of State

1998 88 RIVISION OF CORPORATIONS

DOCUMENT # V1é555 (7)

1. Corporation Name

ADVANCE MEDICAL BILLING SERVICES INC.

N A A

Principa! Place ol Business - Mailing Address
H? PONCE DE LEON BLVD. #2id 717 PONGE DE LEON BLVD.. #214
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/25/1992
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] ) ) 26} 65-0314003 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. i
ul P - 4 P §. Cerlificala of Status Desired a $B'75 Addltional
Fr] - | 2‘;1 Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rle E;I ;l m Personal Proparty Tax due June 30. Yes O nNe
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FERRER, ARELIS COLLADO 61| Name
nz PONCE DE LEON BLVD! #214 B2 Sireet Address (P.0O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secliens 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, o bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I

Slgnatore, typed o prinled nare ol rog stered agen: Hnmm-ﬁ-! appricatie (NOTE . Rogisterad Agent signature rogquired when rainstanng) DATE f:
12, OFTICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITLE 3 T T ket 1A TITLE [JThange LT Addition | £
NAME ABAY, ALINA 1.2 NAME §
sweeraooress | 747 PONCE DE LEON BLVD., #214 1.3 STREEI ADDRESS 2
EITY-$1-2P LORAL GABLES FL 33134 14.C1Y-51-2 o
TME P LT CELETE 21TILE T Crange ] Agdilion |
NAME FERRER, ARELIS COLLADO 27 NAME
sieevanoness | 717 PONCE DE LEON BLVD., #214 2.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 2.4 CITY-ST-2P ) -
TIME [T DELETE 31 TLE Tl Change [T Addition
NAME 3.2 NAME
STREET ADPRESS 3.3 STREET ADDRESS
CITY-5T-2P _ 34 CITY-§7-2p
TILE ] orsre 41TME Tl change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TLE [T osLete S1TNLE [JcChange [ Addition
NAME 57 NAME
STREET ADDHESS 53 STAEET ADDRESS
CITY-ST-2IP 540TY-51-2P
TIE T DELETE 6.1 T1LE [Jchange T 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- §T-2IP 6.4 CITY- §T-2IP

14, | heroby certify that the infermalion suppficd with this Tiing doos not qualify Tor the exomﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of Ihe corporatian or the receiver or trustee empowered 160 axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an atlachment with an addresg

L |
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