FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N o
DOCUMENT # M85055 (5)

1. Corporation Name

PROFESSIONAL THERAPY BILLING SERVICES,INC.

£y FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

[RRAEO R AW VR

F’rindpzﬂ Place of Business Maiing Address
2300 § DIXIE HWY. SUITE 101 2300 S DIXIE HWY. SUITE 10
MIAM FL 33133 MIAMI FL 3133
3. Data Incorporated or Qualified 3a. Date of Last Report
06/08/1988 05/01/1995
[ 2. Principal Place of Business 2a. Mailng Address 4. FE Numiber Applied For
[21] 28] 650057383 Not Applicable
.., Sulie. Apl. 4, elc. | Suite, Apl. #, etc. 5. Cerificate of Status Desied 7] $8.75 additional
22] 2i| Fee Required
_ City & State Gity & State 6. Flection Campaign F!nancing O $5.00 May Be
231 . ;B—\ Trust Fund Contribution Adjed to Fess
2 L Country | Zip Gountry 8. This corporation has liability for intangrble tax under s 193.032,
[24] 25] 2| 20| Fiorida Statutes O ves [INe
"9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
SAMPSEU., JANIS 82| Sweot Adoress (P.G. Box Number is Not Acceplable}
140 HAMPTON LANE
APT 24 83
KEY BISCAYNE FL 33149 5l o EL 55T Fo Coto

14, Pursuant © he frovisions of Sectons 07,0602 and 607. 1508, Florda Statutes, the above-named corparation Submits this statement for the purpase of changing I°s registered office
or ragstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dreclors.  hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0560%, Florida Statutes.

SIGNATURE ___ . . L I o . B . e B o
| Shgnat.rs typed o pandad fianse of registered a2gont and e if applzable MNOTE: Rogistered Agont signaturg recpired whe renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TILE [ Chanje [ Additon
NAMT SAMPSELL, JANIS 12 NAME
sieriaocsess | 140 HAMPTON LANE 1.3 STREET ADORESS
| eiv-st-zp KEY BISCAYNE FL 1.4 CITY-5T-2IP
TLE [} DELETE 2 1TNLE ] Change [ Addition
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-SI-2P 24CTY-S1-2P
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
ZIY-ST-70F 34 CITY-ST-2P
TILE {C] DELETE 41TmE [ CGharge  [) Addilion
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
_CITY-S1-2P 44C0Y-5T-2p
TILE [ DELETE 5 1TIE [ Charge  [J Addition
hANSE 5.2 NAME
STHEED ADDRESS ' 5.3 STREET ADDRESS
£IrY-51- 21 54 C/TY-ST- 2P
1Lk ] DELETE 6 11LE [ Charge  [] Aadition
NAME 6.2 NAME
SIREFT ADDRESS 63 STREET ADDRAESS
CiTY-S1- 24F §4CITY-51-2P

14, Tdo horeby certify that the information supplied with this filng is voluntarily furmished and does not qualfy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same: legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g&/u-;fﬂozﬂ e Y-059G.__3205-359-9263

SIGHA ND TYPED GR PRINTED NAME OF SIGNING { B )

Eéﬁﬁ_ﬁlwﬂvﬁﬁﬂi Date Daytnme Prone 4

CR2E034 (12/95)




