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

~ PROHIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS | S ecretal'y Of State
DOCUMENT # MB85055 (5)

1, Carpotation Name

PROFESSIONAL THERAPY BILLING SERVICES,INC.

MV O

Principal Place of Businoss Mailing Address
2300 § DIXIE HWY, SUIMTE 11 2300 § DIXIE HWY, SUITE 101
MIAME FL 33133 MIAME FL 33133-2357
3. Date Incorporated or Quatified | 3a, Date of Last Report
06/08/1988 05/01/1996
2. Principal Piace: of Busmess 2a. Mailing Address ' A, FEI Number Applied For
21 [26] 650057383 Nol Applicable
Suite, Apt. # el Suite. ApL. #, etc, A
| Sute Ant ¥ el ,—«l Hike. ApL 7. 61 : §. Cerlificata of Status Desired ] $8.75 Addiional
22 27 : Fee Required -
| City & Slate Cily & State ‘ 8, Election Campaign Financing $5.00 May Be
L@ ] - ;ﬂ Trust Fund Contribution O Added to Fees
2ip Country 2 Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 25 29] 30] ‘ Florida Statutes Dves B no
L . 8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SAMPSELL, JANIS 81| Name
140 HAMPTON LANE 82| Street Address (P.O. Box Number is Not Acceptable)
APT 24
KEY BISCAYNE FL 33149 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sochans 607 0502 and 607.1508. Fiorida Siatutes, the above-named corporation submits this statement for the purgosa'af changing ils fePistered
ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent 1 am familiar wilh, and accopl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
&

1 Iypu] r:w";'{r';;’}:'(-l_r';.:;*-a ol rey Stered agent and lile ¢ apphcable (NOTE: Registerad Agent signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T oeLETe VAL I Change [ Addition
HAME SAMPSELL, JANIS 12 NAME
smeer anoress | 140 HAMPTON LANE 1.3 STREET ADORESS
CIY-S1- KEY BISCAYNE FL 1A CITY-5T- 2P
TilLE [T oeLEre ZATHIE [ Change ] Addition
NAME ) 2.2 NAWE
STHEET ADIRESS 2.3 STREET ADORESS
2. 6GITY-5T-2P

[T otLeTe 21TMLE [ Change ] Addition
HAME 3.2 HAME .
SIREE T ALDRESS 3.3 STREET ADDRESS "
Ly-S1-2 3.4, GITY-S1-2IP
TiLE [Jorete 41THLE [FChange 1 Addition
HAME 4,7 NAME ‘
STREFT ADDRESS, 4.3 STAEET ADDRESS
CIIY-51- 2 4.4 CITY-51-2P
TIE 7] pEceTE 51 TiELE [T Change 1] Addition
NAME S2NAME
STHEET ALDRE 25, 5.3 STAEET ADDRESS
Cily-51-2i o 5.4 CITY-S1-2P
nnt 7 oeLkre 6.1 TiTLE [Tcnange 11 Addition
hAME 6.2 NAME
STRFE) ADURESS 6.3 STAEET ADDRESS
CITY-51- 210 6.4 CITY-51- 2

14. | do hereby cerbify that the inforrmation supphed with his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jega! effect es if made under oath; that
L am an olhicer ar direcior of the corpaoration or the raceiver or trusles smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 17 or Block 13 if changed, or on an atlachmen! with an addrass.

SIGNATURE: X 9‘5’”«7 Sampakl [ANIS Sampself... H-35-92 3p5-854-4aL3

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECT: Data wlima Phone #

e[ May 02 1997 8:00am

CR2E034 (9/96)



