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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K36390
PHYSICIANS' COLLECTION BUREAU, INC.

(8)

Princlpal Place of Business

Mailing Address

% JACOBSON $-AGSOGIATES % JACOBSON S-ABBOCIATES
$363 BHERIDAN 8T.. STE. 204 3360 SHERIDAN ST.. STE. 204
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/04/1968
2. Pyincipal Place of Bug|ness LZa. Mailing Addrass ‘ 4. FEI Nurnber Applied For
21 éa‘lrf W. Broward. B| K26 _,75. O. BO x | CISTCI 650079684 Not Applicabla
Suite, Apt. ¥, elc. Suilo, Apl. #, elc. | ] $8.75 Additiona!
;2—‘ \ru' *C L.l, ol *El 6. Certificate of Status Desired O Fea Required
City & State . Gy & State 8. Eleclion Campaign Financing $5.00 May B
m P‘q f\'f'ct h on, F(—-— ;8—1 ﬁ{C\h‘]'&-I\&f\, F‘-—- Trust Fund Contribution Added 1o ersa
Zip Couniry Zp Country 8. This corporalion owes or has paid the current year Intapgible
m 333 -1 ‘-‘ ;;l m 3 53 I } m . i Personal Property Tax due June 30. Yes Bﬂ No
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Reglsterad Agent
COBON. JAEs Cary "% pes Carg Jocobson
3363 SHERIDAN smEET' #204 B2| Straet Address (F’(S)'..)Box Nulgyerls Not Acceptaile)
HOLLYWOOD FL 33021 BaST I Bepwardsl Blvek
B3 B
- Jw e Y9)
‘ 84| Ci ' a5 el
Plantation FL |*| 333y

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flotida Stalules, the above-named corporation submits this statlement for 1he purpose of changing its regisfered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

IASARMATIIDOE™.

SIGNATURE
Bignature. typad of printed nama of fegistered agan: and 118 il apphcable (NOTE: Registered Agont signature required when rainstating) DATE p

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P LJ DReETE 1ATITLE [CJcohange [T Addition | &
v LEVIN, PHILIP M.D. o g
smeevapoess | C/O 3383 SHERIDAN ST. 1.3 STREET ADDRESS &
OTY-S1-2P HOLLYWOOD FL 14 CIrY -§1-2P o
TILE 11511 1 DELETE 21TMMLE | I change LT Addition €2
NAME ROVERE, RICHARD 22 NAME
sweeravoress | GO 3363 SHERIDAN ST. 23 STREET ADDRESS
CITY-$1-21P HOLLYWOOD FL 2.4 CITY-ST-2P
TME R 31TMLE . [Jchange [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IF
TITLE Cloetere avmme (I Change L1 Addilion
HAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
LITY -8T-2IF 44 CITY-S1- 7P
TILE [J DELETE 51 TITLE [[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_CITY- 5120 54 CITY-§1- 2P
TLE [T oELETE 6.1 TITLE TTcChange L] Additian
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
ohy-s1-2p GACITY-ST-2I
14, | hereby cerify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify 1hat the information

Indicated en this annual report or supplomental annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corparation gr the recever of truslee empowared 10 execute this repor as required by Chapter 607, Flotida Statutes, and that my nama appears in

Block 12 or Block 13 if n an

Chf?d‘
i

ttachmenl wilth an addre
) » ﬂ[f ’"« - S

Al sdat 1T rq\a/.'p/.w))



