2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # PQ0000017348 Secretary of State
1. Entity Name 03-21-2003 90111 025 ***150.00
PHYSICIANS BILLING ALTERNATIVE, INC.
Principai Place of Business Mailing Address
9600 W. SAMPLE RD 9600 W. SAMPLE RD
#200 #200
B B I EA AT
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650982811 Not Appicaia
Zlp Country Zp Country 5. Certificate of Status Desired O $8‘75 "’,‘ddi“""al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. m——— - — __', - e L =~ -Name . CO LTON ) ﬁDﬂm

COLTON, ADAM
9110 NW 4157 MANOR

Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 Ll 32 NW 53 (iedle

™ Coesl SpriNgs FL["5%pe7

8. The above namediéﬁtit’ submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of_'F distgred ggent, ]
SlgNATJHE ’ m HADAm CoLTon) 3-1 9-—03

Signature, tfped or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when rainstating) DATE

> FILE NOWN! FEE IS $150.00

L b1 . 9. Election C ign Finangin
| After May 1,303 Fee will be $550.00 ou Fond Geton 2 g 5500 vy B
Make Check Payalilé 1. Fiorida Department of State '
10, . gk OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C TR T 0] Delee e GO LTon . ADAM Inange O Addition
o 00s | oo " 0132 nw 53 Cieale
STREET 4DDRESS | 9110 NW 41ST MANOR STREET ADDRESS
crv-stze | CORAL SPRINGS FL 33065 CITY-5T-2p Cornl Sppincs Fl 33847
THLE T 1 Detete TITLE ! 7 [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L O Delete TTE L . . . [JChenge  [[] Addition
NAME ’ T : ' NAME = ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
L (3 Delete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TLE {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TIMLE [JChange  [T] Additin
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepigwith an addresg, with all other like empowered.
SIGNATURE: 3. Vi -REQUIRED 3-/9-03  Gsv/-3+44-43850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

PFPRIN

X

A

CR2E034 (10/02)



