—_— |
FILED

g

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
D MENT #
1. E(,?WCNLajme P01 000098485 04-09-2002 91168 049 ***150.00
PHYSICIANS BILLING OF FLORIDA, INC.
Principal Place of Business Matiling Address
5901 COLOMAL DA. STE 202 5901 COLONEAL DR, STE 202
MARGATE FL 33053 A MARGATE FL 33063
RO ORTE IR TI
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | 4.-FEI Num . Applied For
< é ci"‘bT’ 3 65 | 6;’ Not Applicable
Zip Country o Country 5. Cerfiicate of Status Desied [ f‘g}g‘ Addional
8. Name and Address of Current Reqistered Agent 7. Nama and Addreaa of New Registered Agent
N . JNeme e i o o w af
:J;T%OALFUONN:LODH, STE 202 Street Address (P.0. Box Number is Not Acceptahla)
MARGATE FL 33083
Cly FL Zip Code

8. The above named entity submits this statement lor the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Stgneaurs, Iyped or printed neme of registered agent and liie ¥ 2pplicable. {NOTE: Rogisiored Agant signatuns raquirsd whe réstating) DATE
8. This corporation s efiglble to satishy its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax Hing requirement and elects to do 50, After May 1, 2002 Fee wlil be $550.00 10. $ﬁ§'§z;amf:;x"°'“° 0 ﬁd-gom'ggs Bo
(See crjeria on back) | Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE N op O Deleta TIRE Clchange [ Addition | S
wwe - 4 |HSU, ALEX K MD NAME &
smeer anoress | 5901 COLONIAL DR, STE 202 STREET ADDRESS §
emv-st-ze | MARGATE FL 33063 CITY-57-0P u
e CED T Deteis me Clcange [ Addilion | 55
NANE HSU, ALEX K MD NAME
smeer aooness | 5801 COLONIAL DR, STE 202 STREET AQDRESS
erv-st-2r |MARGATE FL 33083 GTY-ST-2P

IO | 1S | 4 1 e G B I L | 1 1 A O change [ Agdltion

o jmee  [LOY, JUANPMD | R
T Tsmeraoniess’| 5809 COLONIAL DR, STE 202~ = 7 7 7|1 smeer ADDRess ™ - ) o

orv-st-z¢ | MARGATE FL 33063 CITY-51-2P
me coo0 ] Delete TE [OChange [ Addilion
KAME LOY, JUAN P MD NAME
street aporess (5901 COLONIAL DR, -STE 202 STREET ADDRESS
coy-st-ze - |MARGATE FL 33083 ¢ITY-§T- 2P
TME o7 O Gelete TME [ Change [ Addltion
NAME WONG, AFONSO NAME
sweer aporess |5901 COLONIAL DR, STE 202 STREET ADDAESS
cov-st-7p  [MARGATE FL 33083 CITY-ST-2P
TmE ] peten TLE O caange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P

13. | hereby certily that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | urther cenlify that the information
indicated on this report or supplemantal report is true ang accurate and that my signatura shall have the same legal eflec as if made under path; that | am an officer or director
of tha corporation or the recsiver or trusteg empowered to exscute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Black 11 or Block 12 if
changed, or on an altachment with an agdress, with all other like empowered.

SIGNATURE:  S'COZI 0= REQUIRED 91/ /02  95¢- -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




