FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
May 10, 1999 8:00 am

. PROFIT
CORPORATION

ANNUAL REPORT

1999

as FLORIDA DEPARTMENT OF STATE
. mg\ Sandra B. Mortham

y - Secraliuy of Stale

Secretary of State

05-10-1999 90295 018 ***150.00

mﬁ AISIUN OF CONPORATIONS
DOCUMENT #

1. Corpuralion Name V1 6555\/ (7)
ADVANCE MEDICAL BILLING SERVICES INC.

Miuling Address

717 PONCE DE LEON BLVD. #214
CORAL GABLES FL 33134

Principal Nace of Business

717 PONCE OE LEON BLVD.. #214
CORAL GABLES FL 33134

DO NOT WIRITE N TIHIS SPAGE
. Bale Incorporaled or Quallied

02/25/1992

2a. Maring Address
26]_

2. Frincapal Place of Busingss
21

. FEI Number

650314003

Apsiiled Tor

Not Appheabie

Suite, Apt. #, elc.

—

Guile, Apt. R/, nle
22] 27]

$8.75 Auditiona)
Fee Required

|

. Cemlicale ol Status Dosirod

City & Glale City & Staie

2] 2]

$5.00 May Be
Added to Feos

. Eleelion Campaign Fuancing
Trust Fund Contribution

_Zip Connlry 702 _ Coumlry 8. This corporation owes or has paid he cutrent yoar ftangililp
2ﬂ §| EI 30] Personal Properly Tax dus June 30, Mres [Dwa
9., Name and Address of Current Registered Agont - 0. Name and Address of New Registered Agent
FERRER, ARELIS COLLADO 81| Name
717 PONCE DE LEON BLVD-- #214 82 Streel Address {P.0. Box Nunber is Not Accoplable)
CORAL GABLES Ft. 33134 |
a3
84| City FL 85| Zip Cude

11. Pursuant lo the provisions of Seclions 6070507 and 607 1508, Florida Slalules, the above-narmecd cor
office or registered agent, or both, i 1he State of Horicdkr Such change was

agent. T am familiar with, and accepl the obligations of. Seclion 607.050N, Foricla Statules.

GIGNATOHE

THONE P b Regent oa W thares .

Authorized hy the corporation's board ol

e whinn et g ) -

noralion submits this siatemend for Ihe PUIbose of ehanging i roecgistered
direclors. | herely accopt the Appoisiment as oeistorar

Thag

Slepy ihee typiesd o POttt e of e dete | ot o Wie eyt sl R _—
12, OFFICERS AND DIREGI1GRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5_}'
e S [T oerrie L1 [T change [T Adition g
HAME ABAY, ALINA )2 AN e
swiraonness | 717 PONCE DE LEON BLVD., #214 13 51T ADDAESS &
G- ST 21 CORAL GABLES FL. 33134 1ACIHY-51- 71 &
THE p Woeeor 211N U] otange [ T agdion O
HAME FERRER, ARELIS COLLADO 2.2 HAME
smreraponess | 717 PONCE DE LEON BLVD., #214 23 SINET ALIRILSS
ChY-ST.70 CORAL GABLES FL 33134 ' -2 4CHY-ST-4p - T B
[ U oceere SRR [T change [T Adadtion
HAME 32 NAME
SIRLET ADINESS A3STAEET ADIRESS
Ciy. 5721 34 CHY-SI. A
1TLE LI oceerr A1 iRE [ Thange [T addrhon
NAML 4 2NAME
STRELT ADDA[SS 47 SIALE] AUDRESS
CiTY - 81- A AACITY- 51 2
FIRE I_Foctere S1UTE [ hange ™ T Adeition
HAME 57 NAME
SIRELF ADIN 58 SASINCEY ADIESS
cHy st.ar 54CIHY SE. AP
e LTbuer &11iMLE [dcunge T Adgiion
NAME 62 NAME
STREET ADDIESS 3 SIRLLI ADDIESS
CIRY-ST- 20 64 CIFY- ST- 7

14, | hereby cerlily thal thg information supplicd with this fiting does not qualify lor Ihe exemplion stated in Section. 116.G7(3)(i}, Fiorida Slalutes. | lurihor cerlify thal Ihe ininrmalion

inelicatact on this annual report or supplemental annual taport is true and accurale and that my signan
officor or diroclor of the corporation or the receiver or ruslpe etnpowerad lo execule this
Block 12 or Block 13 it changed, or on an allschime 1t with an address.

i - 19

CILCAATIIEY ™.

reporl as required by Chapler 607, Florida Slalutes: and thal my name appears in

e shall have the same legal elfect as if made wndor oath; thal 1am an

i

i’\ - . v




