FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 A

ANNUAL REPORT oL 03:00
DOCUMENT #K36390 _ ecretary of State

1. Entity Name
PHYSICIANS® COLLECTION BUREAU, INC.

Principal Place of Business Mailing Address

4620 NSTATERD 7 4620 N STATERG 7

BLDG H, STE 218 BIDGH, STE 316

LAUDERDALE LAKES, FL 33319 LS LAUDERDALE LAKES, FL 33319 S

[ RGN0

———— [

04042008 No Chg-P CRREQ34 (11/05)

4. FEI Numbar Applied For
65-0079684 Net Applicable

5. Cerliflcate of Status Desirad 1 $8.75 Additionai

Fee Required

6._Name and Address of Current Registered Agent

GERSON, PRESTON, ROBINSON, [NC. N DO NOT WRITE

666 7187 STREET

MIAMI, FL 33141 il:,lN THlSSPACE

8. The ebove named entity submits this statament for the purpose of changing its registered aflice or raglstared agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE - = -
Signalure, ypes of printed name of regisisred sgent and title T} apricatie. {HOTE: Pegistarad Agent signalura raquirad when reinstatng)” DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Fnancing $5.00 nay Be
After May 1, 2006 Fee wI?i be $550.00 Trust Fund Contribution. i Added o Feas

10. OFFICERS AND DIRECTORS i

TMLE DP

NAME LEVIN, PHILIP M.D.

STREET ADORESS | 16100 VIA MONTEVERDE
GTY-57-2P DELRAY BEACH, FL 3844862365

onnnsAS R

THE DST

NAME SHULMAN, PETER MD

STREET ADDRESS | 3200 N OCEAN BLVD APT 1802
Ciry-st-zip FT. LAUDERDALE, FL 33308

/1105 30064- 022 197,10

TME

NAME

STREET ADDRESS
LiTY-57-2P

[

TITLE

NAME

STREET ADDRESS
Civy-$1- 2P

TIE

HAME

STREET ANDRESS
CITY -5T-2P

TOLE

NAME

STREET ADDRESS
Crry-§7-2iF

12. | hareby cerfily that the information suppiied with this fling does not qualify for the exezﬁpuons contzinad in Chapter 119, Florida Stalutes. 1 further cerify that the information’
indicated on this report or supplemental report {s true and gocurate and that my signature shall have the same legal effact as if ade under oathy; that | am an officer or director
of the corporation ar the receiver or trustes ampowered tofxeculs (his repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

shanged, or on an attachmegt with en address, with gif) )’ er litge empowarad,

SIGNATURE:

n A #lwlow QFU -AN -1 00

4
ECTOR Date Daytime Phone ¥

F SIGHING OFFICERCOR




