2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36390

1. Entity Name

PHYSICIANS' COLLECTION BUREAU, INC.

Principal Place of Business

4601 SHERIDAN ST.

Mailing Address

4601 SHERIDAN ST.

FILED
May 12, 2000 8:00 am

Secretary

of State

05-12-2000 90041 038 ***150.00

STE 400 STE 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3435 ]
us us '
T Frr v AR IARAR AR O
HUTO N siote Rd 1 4L20 N s4ate RA 7 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bide ) S0IHE R Bide L soive By
City & State City & State 4. FEI Number Applied For
Loudirdaie loves FL Lauder dote. Laes 65-0079684 Not Applicable
;'93 319 Coun:‘r:'s ZI; 3319 Count&r' <. 5. Certificafg of Status Desired O geae Z?q \':?eﬂ"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lersom Preston
JACOBSON. JAMES CARY Street Address (P.C. Box Number is Nat Acceptable}
6950 CYPRESS RD. Lalelg  WAS¥  Sheced
STE 207 7
PLANTATION FL 33324 City Zip Code
/Al‘t\.m‘ Beach FL R z4d!

8. The above named entity submits this staterment for,

SIGNATURE

e pur,

se of chargif its Weglstered agent, or both, in the State of Fiorida.

Signature, typad or printed name of regigern

nd title if appl)lab\e

gsm signatyeTegued wfey(nslamg)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE DP [ elete TITLE [J Change [ Addition
NAME LEVIN, PHILIP M.D. NAME

STREET ADDRESS | 16100 VIA MONTEVERDE STREET ADDRESS

oresta¢ | DELAAY BEACH FL 38448-2385 cir-st-2¢

TITLE DsT O Delete TITLE [ change [ Addition
NAME ROVERE, RICHARD NAME ,

STREET ADDRESS | C/O 3363 SHERIDAN ST. STREET ADDRESS !

CiTY-ST-2IP HOLLYWOOD FL CITY-S7-2IP .

TLE 151 o Doeee . [ WiE i _ - . Change _ [ Addtion
HAME SHULMAN, PETER MD NAME

STREET ADDRESS | 3237 S. PORT ROYAL DR. # G STREET ADDAESS

om-st-2¢ | FT. LAUDERDALE FL 33308 aiv-st-2p

TITLE [ pelete TLE ] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME

SYAEET ADDRESS SYREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

TIMLE [J Detete TTLE (1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST- 2P Iy -ST-7IP

13. | hereby cerlity that the information supplied with
indicated on this report or supplemental report i

of the corporation or the receiver or trugy

changed, or on an attachment with an/addresg/with

SIGNATURE:

is fmné:; does not qualify for the exgayption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information

igffrue and accurate and that my sjgrffajire shall have the same legal effect as if made under oath; that | am an officer or director
» emplidwereg to execute this report gafequiTed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

other like empowereg
~f - B e wy e
VA& ;

SIGNATURE AND TYPED OR Pmmn’mz OF SIGNING ORFHEET DR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



