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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 OISO OF GORPORATIONS Secretary of State

DOCUMENT # M85055 (5)
PROFESSIONAL THERAPY BILLING SERVICES,INC.

O

Principal Place of Business Mailing Address
2300 8 DIXIE HWY. SUITE 101 2300 S DIXIE HWY. SUITE 1O
MIAMY FL 33133 MIAMI FL 31133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650057383 Not Applicable
Suita, Apt. # elc. Suite, Apt. #, elc. o ] $8.75 Additional
5‘] -z—ﬂ 8. Cartiticate of Status Dasired 0O Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 may ge
2 28] Trust Fund Contribution ] Added 1o Feos
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
?ll ;;I ;] S-o] Parsonal Property Tax due June 30 Oves o
9. Name and Address of Curreni Registerad Agent 10, Name and Address ol New Registersd Agent
SAMPSELL, JANIS 81 Neme
140 HAMPTON LANE 82| Street Address (P.0. Box Number is Not Acceptable)
APT 24
KEY BISCAYME FL 33149 a3
B4] City FL |35| Zip Code
11, Pursuant lo 1he provisions of Sechons 607 0502 and 607. 1508, Florida Statutas, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agent, or both. in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Stalunes.

SIGNATURE
@ typed or prmiad AN of ragatasd agant and 1M F apphecanie [NGTE. R Agan| mignab quired when Q) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {1 peLETE TATINE [Jchange T Addition
NAME SAMPSELL, JANIS 1.2 NAME
sreeraooress | 140 HAMPTON LANE 13 STREET ADDRESS
CITY-S5T-2 KEY BISCAYNE FL 14 CITY-ST- 2P
THLE [T oecere 2AMNE [JChange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2% 2.4 CITY - ST-2P
TMLE [T peLeTe 31 TLE [Tchange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-20 34.CITY-ST-21P
ILE T oeLeTe 41TILE [J Change  E_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -$7- 2P A40ITY-5T-2P
TMLE ] DELETE 51T O change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-20F 5.4 CITY-ST-2IP
THTLE {3 DECETE 61 TITLE [Tchange L] Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LY -51- 2P 64 CITY-57.- 7P

14. { hereby canilz that the information supphed with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or direcior ol the corporation or the receiver of irustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

CR2EC34 (10/37)

SIGCNATURE: %}cﬁw @mmnm/ 9""“"‘ J"‘_#”{Z enB-F2 Br<s-RSY-YarLs

o — . pem



