2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K36390 Apr 26, 2001 8:00 am

1. Entity Mame

PHYSICIANS' COLLECTION BUREAU, INC. ecretary of State

04-26-2001 90304 042 ***150.00

Principal Place of Business Mailing Address ~
4620 N STATE RD 7 4620 N STATE RD 7
BLDG H, STE 316 BLDG H. STE 316
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
us Us
Suite, Apt. #, elc Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0079684 Apolied For
Not Applicable

Zi Count Zi Countr it
P sy ° ountey 8. Certificate of Status Desired I $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON, GERSON
Street Address (P.O. Box Number is Not Acceptable)
666 71ST STREET

MIAMI FL 33141

City i : Zip Code
il
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Fiorida.
SIGNATURE
Signature, yped or printed namre of registerad agent ane itle if apphcable [NGTE: Registered Agen signatute recared whon rénstatg) [AlE
i ion is eligi ¢ i i FILE MNOWIH FEE IS 5150, _— !
9. ihwsfﬁc:]rpo;an?: ;51 e#g;t:s S:;tlifyéts Intangible . i i“ -3 ?E; FE - :Sﬂ;ib[} 00 . 10, Election Campaign Financing $5.00 May 8o
! | 21 AAY - H . .
ax filing reguire e' i stedose : n:..): Y 1, a1 .i e wiil be $550.0 . Trust Fund Contrbution. | Added to Fees
(See criteria on back) O alie Check Payable to Depairtment of Siate
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Detete TITLE [ cnange [ Acdition
HAME LEVIN, PHILIP M.D. SAME
STREETADDRESS | 16100 VIA MONTEVERDE STREET ADCRESS
orv-s-2¢ | DELRAY BEACH FL 38446-2365 oiY-51-20
TILE DST %e\gw TITLE De \C“."\' e [Dhamge [T Adg=ien
hAhE ROVERE, RICHARD HAME
STREET ADDRESS | /0 3363 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TITLE DST [ Detete TITLE [ Change [ Acditiorn:
NANE SHULMAN, PETER MD e
streer anoress | 3237 S. PORT ROYAL DR. # G STREET ADCRESS
om-s1-2P | FT. LAUDFRDALE FL 33308 GiTY-ST- 71
TiTLE T Delete TITLE ) Change [ Adgiian
MAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-8i-2IP LITY-ST-2IP
TITLE M oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ASDRESS
CITY-ST-2IP CITY - 57219
TiTiE O Delete TiTLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-8"-212 CITY-ST-2iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)6). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if

2.

changed, or on an attachw anAddresg, with all other like empos

SIGNATURE AND TYR#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jrate

Dayime Share #

CR2E034 (10/00)




