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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 'é, _ ' OIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F96000001000 (6)
PHYSICIAN BUSINESS ASSURANCE INC.

,_ﬁ'in(:wpa| Flace of Busmoss Mailing Address | |||'m |||| |||H ||H| M| |Im |||” I|"l IN’ "I" ||||| Ilm II[| |I||

3500 ALOMA AVE #5D 3500 ALOMA AVE #3850
WINTER PARK FL 32782 WINTER PARK FL 32782-4007
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Frinc.pal Plase of BUsinoss 28, Mailing Address 4. FEI Number Applied For
R | 2] 50-3356763 Not Appicablc
Suile, Apt £ eto Suite, Apt ¥, elc iti
| oMo ARt E e e, ART . el 5. Certfficate of Status Desired L] $8.75 Additonal
22] o m Feoe Required
Gy b Sate | Ciy & Sate 8. Election Campaign Financing $5.00 May 8o
23| 26| Trust Fund Contribution O Added 10 Fees
|7 | Country Ly Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 20 [30] Florida Statutes Oves [INo
_ 9. Neme and Address of Current Regletered Agent 10. Name and Address of Now Registerad Agent
81
KATZ, VANESSA § Name
3500 ALOMA AVE #35D 82| Strect Address (P.O. Box NUmber is Not Acceptable)
WINTER PARK FL 32792 5
8| City FL 86| Zip Codo

17, Pursuant t the provisons of Sections 6070502 and 6071508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing its registered

otfice o regigtemed agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | amJlirpilar with, and accept fre obimyatons of, Section 807.0505, Florida Stalutes.
SIGHNATUSE _ E S \“ l S-l G")
gt et bypeodd o pravtud fdmse OF fagrsiered aird ared e i applhcabile (NCTE- Roglarad Agenl signaluia reqJred when reinstating) 1T pAw™ :
12 T T OFRIGERS AN DFRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T DCPS o LT DELETE 1ATIILE CF change [T Addition
N KATZ, VANESSA $§ 1.2 NAME
sireeraooness | 4200 VANITA CT 13 STREET ADDRESS
o e | WINTER SPRINGS FL 32708 14 TITY-ST-2P
T DOVT ] oELETE 21TME EJ Crange [ Addition
s ANDERSON, RONALD B 2200
stz apoaiss | 1662 SPRING CHASE CiR 23 STREET ADDRESS
ciry- 121 ALTAMONTE SPRINGS Fl. 32714 2.4CITY-§1-2I0
n L] DELETE 31 TILE [Jchange [} Addition
ALK 3.2 NAME
GTREET ADRE S5 I 33 STREET ADDRESS
Oy -81- 4 34, CITY-ST- 2P
= [T DELETE A1TLE [ crange [ Addition
HAME 4 2 NAME
SIHEE ATIORTSS 43 STREET ADDRESS
GivY-5b-h 44 CITY-ST-2P
e [J DELETE S1TE T Change [ Additior
HAMD 52 NAME
SIREE AIRFSS 53 STREET ADDRESS
QY- sl - i 54 CITY-ST-2IP
i ' [J DELETE B1TITLE [JChange L Addition
KM 6.2 NAME
STREET ADER7 35 6.3 STREET ADDRESS
CIly-§1- 718 I 6.4 5HY-5T-2P

VAL s ortnam Apr 28 1997 8:00am

CR2E034 (9/96)

4. T do hereby certfy that the information supphed with 1his Ting does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inforrnation nchcated on this annua! report ar supplemental annual reporl is true and accurate and thal my signature shall have the same iepal elioct as if made under oath; that
| arn an officer or dirackor of -orparalion or the recejugr or trusies empawered to execule this repon as required by Chapter 607, Florida Statutes; and that my namo
appeats in Block 12 or Blogk 13 if changed, or on an agab me with an address.

SIGNATURE: V¥ SR UNEARLE G R, \(’{fsjﬁ 07 WS- DO,

EIGNATURE AND TYPED OR PRINTED NAME OF SIchiNG OFFIGER OR DIREGTOR I Daglinie Prone




