= =Gy & State

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

FILED

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90036 034 ***150.00

1. Corporation Name

DOCUMENT # K36390
PHYSICIANS' COLLECTION BUREAU, INC.

Principal Place of Business

Mailing Address

VR RAMRTEA

27] Suite. 400

8251 W BROWARD BLVD P O BOX 19359

STE 40t PLANTATION FL 33318

PLANTATION FL 33324 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

10/04/1988
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 4601 Sheridan Street [] 4601 Sheridan Street 65-0079684 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

2] Suite 400

< - e T ment

23] Hollywood, FL

i
.

e City & State -
2_3| Hollywood, FL

~6: Eléction Campaign Financing=—-=— ——=%$5.00 May Be=="
Trust Fund Contribution Added to Fees

Zip ) ‘ Country Zip Country 8. This corporation owes the current year Intangible
;] 33021 |—£| us ?9] 33021 |;| us Personal Property Tax. Oves  [ldo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
JACOBSON, JAMES CARY 82 StJ at‘r;[\lcﬁ - g%r;ay NJachbN%gn table)
ree ress (P.O. Box Number is Not Acceptable
g?r?"‘;VIBROWARQ_ BLYD - 6950 Cypress Road, Suite 207
3
PLANTATION FL 33324 .
B . i ip. Cod
_ o c:f‘lantation, FL lss 7337

11. Pursuant to the provisions of Sections 6
office or registered u both, in
agent. | am famitir with, andya

SIGNATUR

‘the oblig

0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

ations of, Section 607.0505, Florida Statutes.

0315915

14, | hereby certify that the information supplje
indicated on this annyal @t supplg
officer or director of ] 2

hall other like emnpowered.

o< not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug-grid accurate and that my signature shall have the same leqal effect as if made under oath; that F am an
ared to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in

354) Qe -bLuol

Caytima Phone #

. Slgnature, med name of registerad agent and tite if epphcable. (NOTE: Registerad Agont signature required when reinstating} DATE 8
12. J /  OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (e}]
TME P L7 O DELETE LATME De GMChange [ Addiion | —
RAME LEVIN, PHILIP M.D. 1.2 NAME Levin, Phitp ™MD 3
swreeraooress| CfO 3363 SHERIDAN ST. STREETADDRESS| M@ @O  Nlow merac verog ]
crv-st.ze | HOLLYWQOD FL . 14CITY-5T-21P Detronn  Reacwm  FL 3Buue -23b5 &
TME DST - [MOELETE 21 TMLE DS %\ange w‘m &
NAME ROVERE, RICHARD 22 NAME Shuteqn  Peacr b
streetaooress| Cf0 3363 SHERIDAN ST. 23 STREETADDRESS [ AlaO b eridam s  Suwie 400
CITY-ST-2IP HOLLYWOOD FL 2.4CMY-ST-2P oo (A% 33024

TME e . o CIDELETE  f31mme l.osT ___ — o _DiChange — [fAddlon |

e ; ame BRI e eder Bb o T E
STREET ADDRESS 33STREETADDRESS | 3 237 S Pory [}_e\iq P b &
CTY-gT-218 34, 0TY-5T-2P Y Loderdalt v 33308
TLE [ pELETE 41TITLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2IP
TINE [ DELETE 5.1TIMLE Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP .- [ 54ACITY-ST-ZIP
TME ELETE 6.1 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - / 64 CITY-ST-2IP



