FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000098485 ecretary of State

1. Entity Name 04-07-2003 90974 010 **%150.00
PHYSICIANS BILLING OF FLORIDA, INC.

Principal Place of Business Mailing Address
5901 COLONIAL DR. STE 202 5901 COLONIAL DR, STE 202
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1136516 Not Applicable

Zip Country pd] o) Caountry $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name an<! Address of Current Registered Agent’ 7. Name'and Address of New Registered Agent

‘ Name
WONG' AFONSO Street Address (PO. Box Number is Not Acceptable)
5901 COLONIAL DR, STE 202
MARGATE FL 33083

City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the-obtigations of registered agent.

SIG‘?‘!,&TURE
Signature, typed or printed name of registered agent and title it applicatle (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. O fdded to F?e's ©
Make Check Payable to Florida Depar:tment of Siate
10. . OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . DP T Tl O petete TILE [ change [ Addition
NAME ;JHSU,-ALEX K MD NAME
staeeT aooness | 5901 COLONIAL DR, STE 202 STREET ADORESS
CITY-ST-2IP MARGATE FL 33063 _ CITY-ST-21P
TITLE |CEO = - O Delete TITLE (3 Change  [] Addition
wve |HSU, ALEXK MD NAME
STREET ADDRESS” | 5801 COLONIAL DR, STE 202 STREET ADDRESS
CITY-§T-2IP MARGATE FL 23063 CITY-ST-21P
TME lov ' . ™1 Delete TITLE ) ' C T T 'O change T [ Addition
HAME LOY, JUAN P MD NAME
STREET ADDRESS | 5901 COLONIAL DR, STE 202 STREET ADDRESS
CITY-ST-ZiP MARGATE FL 33063 CITY-ST-2IP
TITLE coo [ pelete TIMLE (O change [ Addition
NAME LOY, JUAN P MD NAME
stReeT AD0RESS | 5301 COLONIAL DR, STE 202 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-21P
TITLE DT O oelete TITLE [ Change  [J Addition
HAME WONG, AFONSO HAME
STREET ADDRESS | 590H COLONIAL DR, STE 202 STREET ADDRESS
CITY-5T-2IP MARGATE FL 23063 CITY-§T-7IP
TILE {7 Detete ME VA 3 Change Addltion
NAME NAME WHAL— cHunl \f\P mbpD K
STREET ADDRESS ' STREET ADORESS | &Y (9| W _:H:- > 02,
CITY-57-7IP ) CITY-ST-71P W\a/l pote, ©=L_ be%bl-@

12. ) hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Sectla 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ HMOLWQHF NS0 (DONG, 4/5/0j q5% - 9'84 -ot|

ATUYE AND TYPED OR PRINTED NAME f*NING OFFICER OR DIRECTOR fDaw £ Daytime Phone #

CR2E034 (10/02)



