. _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 | visonarconronanons
DOCUMENT # K36390 (8)

1. Corporation Name

PHYSICIANS' COLLECTION BUREAU, INC.

)

FLORIDA OF PARTMERNT OF STATE
Sandra B Mortharm
Secrolary of State

DvISION OF cofiroraTichs

F’:mopfnl F'Id e of Business Rhng Ardiess
% JACOBSON & ASSQCIATES % JACOBSON B ASSOCIATES
3363 SHERIDAN ST.. STE. 204 3363 SHERIDAN ST.. STE. 204
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ¢
FL 3362 - 3. Date Incogrorales or Qualfied 3a. Date of Lasl Report
e o e 10/04/1988 05/01/1995
2. Principal Flace of Business 2a. Manlmi Acldens 4. FEI Nurnber Appled For
nf T £ N 85'0079634 Not Agp:cable
| Suito Apt #, et Suite. At b, et 5. Cuitificate of Status Desired Cl $8.75 Adqnional
22\ 2?1 Fee Required
City & State | Gty s s ) 6. Election Campaign Financing $5.00 May 8¢
E‘ B | 2SJ S S Trast and C_onlrwbutlon ( Added 10 Fees
5 2 Country | gt Country a Ths carporation has hability for intangible tax under s 199.032,
[;_4] 25] 29[ 3o| Florida Statutes [ ves [INo
779, Name and Address of Gurrent Registered Agent ~§ " "4p, Name and Address of New Registered Agent
" 81| Name
JACOBSON. JAMES CAHY 82| _étreel Address (P.O. Box Namibe is Not Acceptablo)
. 3383 SHERIDAN STREET, #204 L . -
THOLLYWOOD FL 33021 83
b 84| City S

FL lssl Zp Code

the sbower nvmed c.ru;ﬂu’:xr'u{\(:r‘w subyrils this staement Tor the purpose of changing its registered office
dby the corplration’s bamo of directons | hereby accept the apponteent as registered agant, | av

171506, Floniel Slat
Wiy W A thcr

|11, Pursuan: to thery rovig OI\h “of Sectians X
<] !n:w- “angnt A% Cir the Stade o,
L (]

CR2E034 (12/95)

faniiar wi jr'v\' SRR - G, Pt StAtites,
SIGNATURE T s A R i e et AT
|12 QFFIC FF-“» N“J[’ WHF i . Rk e ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP O oEcIE TALIF [ Changs [ Additin
NAME LEVIN, PHILIP M.D. 17 R
STHEL ANDAZSS C/0 3363 SHERIDAN ST. 13 SHREE L ADDRS S
Gy -ST- 2P HOLLYWOODFL ~~ Horestaw N
T DST T DELEE FATNE [ Change  [] Addition
HAME ROVERE, RICHARD 22 RaMe
STRFET AGDHEES C/0 3383 SHERIDAN ST. 23 SRE | ADDRESS
iy st HOWLYWOODFL .. .. feeevszwe | e
e . ] OFiELE 1T - [ Chang= [ Addition
HAME 37 hane
STREE T ADDRTSS 39 STREE T ANORESS
Lilv-51 2 3TN 520

(e T T T S ot B FER —1 00O T TEGY ﬁffﬂqge [ Adaion
NAME 47 NAME "04!,1 9.’98""0 l B[]S’--
k200, DO

SIREET ADCKESS 435 REET ADDPESS
Ci1y-SI- A

5 1THLE 1 [] Cnange  [] Addition

THILE

NAME 52 NAE

STREET ADDHESS 53 GIREH L ADORESS

oy - ST-21p - e NosADHy T L

TITE [ DEIETE B E [J Change  [] Adaien
NAME B2 NAME

STREET ALDHESS & A SIRLF T ATDRESS

CITY-§T-2IP B ) BAGHY-SI- 2@

14. | do harelay certd, that the information s uf»;" it e 7;ﬁ:ﬁu':i}mi;?{u’ nshicd and Gogs nnt (L ‘?\,._-1_6( i c:xcﬁlkbﬂ:‘;’ﬁ':qmle-;j in Section 118 07{3)k), Flonda Statutes. | further
certify that the lnforma'-on mcheated on this annua’ repod or supplermental arnual renod is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | anm an officer or dﬂ‘\, tor of ther comporation ar e recenser o Iigsleo en ipingred 10 executss this repart as requ red by Chapter 807, Florida Statutes; and that Ny NAme

appears in Bock 12 or‘EJI?v g OF Of i e EACTNTICN e
SIGNATURE: é 41 ,y/%, /% C/) Y6144

SIGNATURE AND,

O PR PANTED NAME OF SIGNING OFFICER OB DIHECTOR o ( n, A Pre o
Y -- LI,
/N R NN




