FILED

.~ +  PROFIT
{:.  CORPORATION

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Apr 18 1997 8:00am

.. ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

(8)

ngUMENT # K363§

rporation Name

{-'f 'PHYS!C!ANS' COLLECTION BUREAU, INC.

Principel Place of Business

A A O

{ % JAGOBSON & ASSOCIATES % JACOBSON & ASSOCIATES
BHERIDAN BT.. STE. 204 3363 SHERIDAN ST.. §TE. 204
YWOOD FL 33021 HOLLYWOOD FL 33021-3687
N . 3. Date Incorporated or Qualified 3a. Datc of Last Report
it _ B 10/04/1988 04/18/1996
R, Princlpal Place of Business 2a. Maling Address - 4. FE[ Number Applied For
: m S 2;1 65-0070684 Kot Applicable
.Su‘tge.. At #. ete. Sullo, ARt 4, ete. 5. Certificale of Slalus Desired [ $6.75 adsitonal

18

;ﬂ Feo Required

i . 'Cily & Stale N City B Statc 6. Election Campaign Financing $5.00 May Be
e o ga e ___Trust Fund Contribution Added to Fees
- Zip Country | p | Counlry 8. This corporalion has liability far intangible tax undeor s 199.032,
24 25] 20 30] Flarida Stalules [(Oves o
9. Name and Address of Current Raglsleregvl}ggg_l___ 10. Name and Address of New Heglstered Agent
JACOBSON, JAMES CARY 81| Neme
' 3363 SHERIDAN STREET. #204 82 Streot Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL. 33021 o
83
B4) _E‘_u_y ) 854 Zip Code

FL

A1, Pursvant 10 the provisions of Soctions 6070502 and 6071508, Florida Staluios, o above-named corporation submits this slaloment for the purpose of changing its registered
o or regislerad agont, or both, in tho Slate of [ larida. Such ehange was autharized by the corporalion's board of diraclors. | hereby accept the appointment as registorod
agent. | am famitiar with, and accep the obligations of, Section 607.0505, Florida Statules.

{sGNAYORE o
MR -y Slgnalure, lyped o° prnlod narme of fedistaned age nl ond Wle it applcable {NOTE - Fegislewod Agant signatuio requited when renstating) DATE
OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
DF T bewrte RO [dtrange  [J Addition | &5
_ LEVIN, PHILIP M.D. 1.2 NAME e
,'sﬁser wooress | C/0 3363 SHERIDAN ST. 1.3 STRCET ADDRISS %
Y- 51 2P HOLLYWOOD FL o 14 CI1Y-SI- 2P &
| DST [oecere — fzime [ change [T additian | O
NAME ROVERE, RICHARD 27 NANE
4 treer aporess | CfO 3363 SHERIDAN ST, 2.3 STRFET ADDRESS
Yoy si-2p HOLLYWOOD FL _ 2.4C0Y-51-21P
L TTorere e [ Crange” T Addition
\ i 12 NANI
] ssTeer ApoRess 33 STREFT ADGRESS
SiTvagisge 34OV ST 710 N
e T DiLETE PR T Chafoe X T A d‘w{f\
NAME 4 2 NAML @\/
‘BTREE} ADDRESS 43 STHEE) ADDRESS ‘X\
ory-st-ziP 44 Y- §1- 7 .
| ame - LI beite BTIILE [ Change — LT Addition
'HAME 53 NAME
ATREET ADDRESS 53 STREET ADDRESS
QY- 5T 2P B 54 CITY-ST-7P
TOLE T biEe e 1L [ Change ™ [T Addition
:WE 6.2 NAME :
STREET ADDRESS 6.3 SIREET ADDATSS .
oTy- sT-2p N 64 CITY-5T-21p sxxiEh,
+14. | do hereby certify that the informalion supplied wilh this Tiling does not quality for the exemption stated in Section 119.07{3)(), Forida Stalules. ) (urther cerlify that the

information indlicated on this anaual report o supplemental

12 lam an officer or director ol the*corporalicn o the receiver of trusice

e} |- Appears in Block 12 or %ckyhyﬂ O on-an altachmen
?IAIAll - a8 s A 1] 2N P /? "

annuat report is true and accurale and that my signature shall have the same legal offect as if made under oath: that

i 10 exocute this report as required by Chapler 607, Florida Stalutos; and that my name




