FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP%);SJON WA o Mot Feb 04 1998 8:00am
ANNUAL REPORT (Rt

1998 R o DIVISIOS:[}(?FIE(;;E;PS{,;!ZTIONS‘; SGCI'etaI'y Of State

DOCUMENT # L008;9 (1)

1. Corporation Name

MERCHANT & PHYSICIANS' COLLECTION SERVICES OF MA

AT COUNTY, e OO AR

Principal Place of Business Maiing Address
1188 NE COY BENDA P O BOX 520
JENSEN BEACH FL 34957 JENSEN BEACH FL 34858
us us DO NOT WRITE (N THIS BPACE
3. Date Incorporated or Qualilied
o 07/07/1989
2. Principal Place of Business 2a, Mailing Addrass 4. FE' Number Applied For
21] |l 650133592 Not Applicabia
Suite, Apl. #, eic. Suite, Apt. #, etc.
_] P . uhe. Ap B. Certificale of Status Desired O $8'75 Add.itional
22 ;l Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
;ﬂ a Trust Fund Contribution Added 1o Fees
Zip Country Aip Counlry 8. This corporation owes or has paid ihe current year Intangible
24 E‘ m ;l Personal Property Tax dus June 30. Oves Ono
§. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
REBECCA E POTVIN 83| Name
1188 NE COY SENDA 82| Street Address (P.C. Box Number is Not Acceplable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits This slalement for the purpose of changing its regislered
afiice or registerod agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

agent. | am familiar with, and accept the abligations of, Section 6807.0505, Florida Statutes.

SIGNATURE A /- i b f ﬂ
Signslure, yped o prorled name of rogisterad agenl and Wil if applicable (NOTE Registered Agent signalure red.ared whon reinstaling) E AT ¥

12, CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T erete 11TNLE [Jchange [T Adcition
NAME POTVIN, RICHARD 1.2 NAME
staeerappness | 500 N. FEDERAL HWY. 1.3 STREET ADURESS
oITY-51- 2P STUART FL 14 Gi1Y-51-2P
TITLE BT CJ ORLETE 2ATME [T Chenge L] Addition
NAME POTVIN, LISA 2.2 HAME
stheeranoness | 800 N FEDERAL HWY 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL 2.4 CITY-57-2P
THLE [T DELETE 31TIE [J €hange L1 Addition
NAME 32 NAME
STREET ADDAESS 39 STREEY ADDRESS
GIFY-S1-21P 34.0Y-5T-2IP
TME [T DeceTe 41TNLE [ change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-ST-2P J A4 CITY -5T-7IP
THLE [T oELETE 51TITLE [ Chage  [CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-ZIP 54 CITY-51-2IF
TITLE T DELETE 6.1TILE T change 1T Addition
NAME 6.7 NAME
STREET ADDRESS _ 63 STREET ADDRESS
CITY-ST- 2P ' 64 CITY-$T- 7P

14, ( hereby certify thal the information supplied wilh this filing dogs not qualily for the exemptiopystaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual roporl or sugefgnental anpual reporl is true and accurglg and that signalure shall have the same legat effect as if made under oalh; that | am an
officer or diregtar of the corporatiol or frustes empowerad ta fute this (Afort as required by Chapler 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, Plan alac, enljil/hﬁr; a .
Y &V . S - Q"fp

f sIAASRIAY™IIES e,



