FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # L3951 (4)

1. Corparation Narng

PROFESSIONAL BILLING SERVICES OF CLEARWATER, INC

2695 SUNSET POINT ROAD 2695 SUNSET POINT ROAD
CLEARWATER FL ME19 CLEARWATER FL 346189500

8. Date Incorporated or Qualified | 3a, Date of Last Report

12/26/1989 02/23/1996

2. Pnncipal Place of Business 28, Mailing Address 4, FEI Number Applied For

£

2l 0o Kagp Pove [#/00 HKage Drive 58-2084599 Nol Applicabie
E—-] suilc;%n oot (—” Sulte, Apt. #, etc. i s rod 0O s8_75 Additional
@ ;ﬂ 8. Cerificate of Status Desire Fes Required

Cily & State Cry & Stete 6. Elaction Campaign Financing $5.00 May Bs
2| C, |eacyiader, A 2 C leayi us;,;l.g s Trust Fund Contribution ] Added to Feas
Zip Country Zip Eountry 8. This corparation has liabifity for intanglble g% under 5. 199.032,
M_w '0?// 51 M "Z/// -3_0-] Florida Statutes ] Yos ‘ﬁ.lﬂo
9. Name and Addrees of Curreni Registered Agent 10. Name and Address of How Reglatersd Agent
REX, LINDA 81| Name
2695 SUNSET POINT ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618 _
a3
84| Ciy FL 85| Zip Code
11, Pursuant to the provisicns of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registered

office or registered agent, of both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen | am familiar with, and accept the chbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Steattun: e &4 prntad e of registedod agent and 14 | apgicabie {NOTE Registerad Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P 3 DELETE 11TILE [ change  [] Addition
Nt HARRIS, SUSAN 12 NAME
st aporess | 1840 ELMHURSY DR 1.3 SIREET ADDAESS
CIli-S1-2IP CLEARWATER FL 34625 14 CITY-ST-2)p
THIE VoT [T BELETE 2 TINE TGhange L Addition
M REX, LINDA 22 NAME
steron aooriss | 1640 ELMRURST DR 23SIREET ADDRESS
CIlt-81- 20 CLWATEH FL 34625 2 40ITY-5T-2IP
Tt | mET 31TLE CTchange 1] Addition
NAME 32 NAME
ETHELT ADDFESS 3 STREET ADDRESS
Y- 5770 34.CTY-5T1-2P
TILE [T peLene 41 TILE [T Ehange [T Addition
HAME 4.7 NAME
STREET ABDRESS 4.3 STAEET ADDRESS
Cify- ST 7P 44 CIFY-ET- TP
e [T peLene 51 TILE [J Change  TJ Addilion
NAME 52 NAME
STREFT ATORESS 5.3 STREET ADDAESS
Y- 512 5.4 CITY-§T- 717
TilLE ' [T DELETE 51 TILE [T Change ] Addition
BAME 6.2 NAME
STREED ADORESS £.3 STREET ADDRESS
Ty 512 B4 CITY-ST- 20

14. | do herehy cerlify hat the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes, | further cartily that the
intrmation indicated on thes annual raport ar supplemental annual repor! is true and accurate and that my signature: shall have the same legal effect as if made under oath; that
| am an officer o director of the corporalan or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgpged, or on an attaghment with an address.
% S 5-97)  N3Ne- o6y

SIGNATURE: = WAL T .
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

OFIT G :
corrortion (LR MLl May 14 1997 8:00am

CR2E034 (9/96)



