. . FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Jul 30, 2004 8:00 am

DOCUMENT # K36390 07-30-2004 90001 027 ***150.00
1. Entily Name I
PHYSICIANS' COLLECTION BUREAU, INC,
Principal Place of Busiq_ess Mailing Address
4620 N STATERD 7 4620 N STATERD 7
BLDG H, STE 316 BLDG H, STE 316 4405[}574
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US
e s R ERMCREIR MR CRARIARD
Suite, Apt. #, etc. - Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & Stals g | Ciy & State 4. FEINumber . Apphed For
' 65-0079684 Not Applicable
Zie ' Country Zip Country 5. Ceniificate of Status Desired o $8.75 Additional
" B ) B T . Fese Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L

GERSON, PRESTON, ROBINSON, INC.

Nams~

666 71ST STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. .

SIGNATURE . :
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 11
me © |DP 1 pelete ITLE ’ “IChangs ] Addition
NAME LEVIN, PHILIP M.D, NAME
STREET ADDRESS | 16100 VIA MONTEVERDE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 384462365 CITY-ST-2IF
TE DST T Delere me Df‘T . Peter b . crenge ] aduiion
NAME SHULMAN, PETER MD NAME Shulmean, N ivd- Ak 1902
STREET ADDRESS | 3237 S. PORT ROYAL DR. # G STREETADDRESS | APOO0 M- Otean

) omv-s-z¢ | FT. LAUDERDALE, FL 33308 ov-si-2b | Ff Aedderdale, £ 333 0¥

o sme |7 . T "7 dpeee | wie B T T ' "] Crange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P . GITY-$T-2F
TILE . = Delete TITLE . “Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TILE ‘ 1 pelete TILE TJcChange  _] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TME 1 Deigte TILE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze | CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: a3 Shannee “lzzjod  As4-965-1329

SIGNATGREANDFHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




