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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am

DOCUMENT #  K36390
1. Entity Name

PHYSICIANS' COLLECTION BUREAU, INC.

Secretary of State

05-02-2002 90156 041 ***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 318

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 - ¢

: : (L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650079684 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
O g U ,-_—ﬁa_nz. e Paraias I o o e e
' - cersors  Prreshon | Robinstrn | tma

PRESTON' GESON Strest Address (P.Q. Box Number is Not Acceptable)

666 715T SIREET [z Lt i@ A5 < i

MIAMI FL 33141

City N . Zip Code -
& | YO F L g ki ‘4 '
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
5
BIGNATURE___ Don  Hushmer, Partner ) 5lzal02
Signature, typed of prinied name of registersd agent and Lile il applicabis. (NOTE: Ragistered Agent sigratura raguited when relnstaling) DATE

8. This corporation Is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 o

Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:;lﬁz&ag::r?:j:nancmg fs.oowh;::s&

(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP O petete me Ol cherge [ Addition | S
NAME LEVIN, PHILIP M.D. NAME 8
smeet aooess | 16100 VIA MONTEVERDE STREET ADDRESS 3
crv-st-2¢ | DELRAY BEACH FL 38446-2365 cmy-st-z i
TIRE DST ] petete TITLE Clctenge [ Addition | S
NAKE SHULMAN, PETER MD HAME '
STREET AOCRESS | 3237 . PORT ROYAL DR. # G STREET ADDRESS .
am-st-2¢ | FT. LAUDERDALE FL 33308 OIR-§1-2p .
TIILE O ostate e Jchange [ Addition
id | e o I NAME o } B — o .
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CITY-5t-71P
Tme 3 Detete LE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-21P CITY-5T-21P
TmE 2 petete TIILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
e O peete TME O change  [J Addtien
NAME HAME
$TREET ADDRESS STHEET ADDRESS .
tavY-ST-2P CITY-ST-2IP

indicated on this report or supplamental report is true an
of the corporation o the raceiver of irustee empowerad
changed, or on an att 1 an address, with

SIGNATURE:

18. | heraby cerlify that the information supplied with this filing does
ute this re,

t qualify for the exemption stated in Section 1 19.0?’13)0), Florida Statutes. | further cenlify ihat the information
te and Ihat my signature shall have the same lagal effect as if made undaer oath; that | am an officer or director
ji 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

:r".:f’h'.r.p Leviry Qsd-qun - pdo0

H#1Qloa
Das

NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Prone #




