j 2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # K36390 Secretary of State
1. Entity Name
PHYSICIANS' COLLECTION BUREAU, INC.
Principal Piace of Business Malling Address
4620 NSTATERD 7 4620 N STATERD 7
BLDG H, STE 316 BLDG K, STE 316
e AR
) : 03052007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE T AopiedTor
: 85-0079684 Not Applicable
&, Centilicate of Status Desired a ?i'gsqgf:dmma'

6. Name and Address of Current Registered Agent . I

GERSON: RESTON. ROBINSON, INC. x DO NOT WRITE
MIAMI, FL 33141 | o IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of fewied name of reglsiered agenl and ttle if applhcable. {NOTE: Reg:stered Agenl signaiure required when ramnstaling} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS ]
TITLE DP
NAME LEVIN, PHILIP M.D.

STREET ADDAESS | 16100 VIA MONTEVERDE
GITY-8T-2P DELRAY BEACH, FL 384462365

Lo

[
NAME SHULMAN, PETER MD RS ‘ B -UC"“IG fo Bl
STREET ADDRESS | 3200 N OCEAN BLVD APT 1802 '
CIY-ST-2ZIP FT. LAUDERDALE, FL 33308

BS
-0

1
0E1-009 150,00

TNLE
NAME

ot ' DO NOT WRITE

o - IN'THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GiIY-57-2IP

12. | heraby certify that the information supplied with this fitin, (? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oatn; that | arn an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmega arjaddress, with all other like smpowsred.

SIGNATURE: IW A - 2/ [0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phone #




