2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # F95000000897 Mar 07, 2000 8:00 am

1. Entity Name
PROVIDER BUSINESS SERVICES, INC. Secretary of State
03-07-2000 90028 041 ***150.00

Principal Place of Business Mai\iné Address
|
5300 NW 33RD AVE PO BOX 6573
STE 204 HIGH POINT NG 27262-6573 UUUJYZIULU
FT LAUDERDALE FL 33309 us

AR

IR

[

l

2. Principal Place of Business 3. Mailihg Address HII"II ml ml
3Lo!l ). Commercial Rivd |

Suite. Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
CJSuS e, 45 _
ity & State City & State 4. FEl Number Applied Far
g’(“ 7 [j"({”f_f - (-.:I—IC./ J_FL : et - - e - 561972278 Not Applicable
ZISD 33001 Counﬂys H’ Zip l Couniry 5, Certificate of Status Desired ™ ?g';;ﬁ%ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagfie
Qnap rs f{ rdaf P_:E

ROGERS- MARGARET Strel tAdd’essl(zf, BaxNumber ot‘Acc p:rgt\le) .

5300 NW 33RD AVE S0l . mmercial Bivd, Surte 4+8

STE 204

FT LAUDERDALE FL 33309 - —

R S £1 Lauderdale FL | 5530q

8. The abéve named;entity subrﬁjts this statement for the purpege of changing its registered cffice or registered agent, or both, in the State of Florida.

BIGNATURE
* S\gnatur‘e‘ typed or printed name of registered agent and utle if applicabla. {NOTE. Registered Agent signature raquired when rginstatng) DATE
. . . PR . - . " ' =
9. This corporation s eligible (o satisfy ils Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) Mak;e Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change  [] Addition
NAME HILL, STEPHEN V NAME
STREET ADDRESS 709 WESTCHESTER DRNE STREET ADDRESS
CITY-5T-2IP HlGH POlNT NC 27232 CITY-8T-2IP
TILE S O pelete TIE O change (] Addition
NAME HELMS, TINA H ' ' NAME
STREELADDAESS {709 WESTCHESTER -DRIVE. - wemgm o - J STREETADDRESS | —
CITY-§T-2IP HIGH POINT NC 27262 ’ CITY-ST-2P -
TITLE v [ pelete TITLE [ Change  [] Addition
N WEEKS, JAMES N
STREET ADDRESS 709 WESTCHESTEH DR'VE STREET ADDRESS
Clry-S1-21P H‘GH PO‘NT NC 27262 CITY-ST-2ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2iP
TITLE 7 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. 1 'hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addzess, with all other like empowered.

d
SIGNATURE: SR /\J/M@?i Y

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

|

CR2E034 (9/99)



