FILED

3
2003 FOR PROFIT CORPORATION 8
1]
]
UNIFORM BUSINESS REPORT (UBR) MSal’ 31, 2003f % :00 am;
DOCUMENT #  P02000123733 ecretary of State
1. Entity Name 03-31-2003 90211 020 ***150.00 N
PHYSICIAN'S BILLING MANAGEMENT, INC.
Principal Place of Business Mailing Address
14030 MUSTANG TRAIL 14030 MUSTANG TRAIL
SOUTHWEST RANCHES fL 33330 SOUTHWEST RANGHES FL 33330
2. Principal Place of Business 3. Mailing Address ”l"l“”” “"'“l“ I|l|| |Im|ll|| |I|II|I|I| Iml l"" l"“ ”" llll
12555 Oramgg DRIVE | 12556 OranGe Daive |
Sulle, Aot #, etc. S‘"'eg* Apt,‘ i‘;";' ,h' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEb Number Applied For
DAVIE, FLORTIDA AVIE, FLORZ A |12~ 422)25% Not Applicable
Zip Couniry Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired . N
33320 | V.5.A. |R2330 | U.S.A. cateorSatisDesind 1 o raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EREE .= = em B I T i i - |'\]arne_--*-",-"'*?"-= e el Al i . m e o ot omne - e
]
ZAFFlNO’ ROBERT Sireet Address (P.0O. Box Mumber is Not Acceptable)
OO MUSTANG-TRAH-
~SUUTRWEST RANCHES T 83930-
City FL Zip Code
8. The above named entity submiis |s“alement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg-dgent
SIGNATURE W -ﬂl y lo\-'.)
Signature, typed or printed nam . Enl and tille if applicable. {NOTE: Registerad Ageni signature required when rainstating} L DATE
m
AftF“;U!E N?v:t}:):i i:,EE !"_su ﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee wi - Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE HChange 3 Addition g
NAME ZAFFINO, ROBERT NAME 2 # 2 =]
ERrG VF { =
staceT aporess | 14030 MUSTANG TRAIL STREET AUDRESS 12555 O EP V 3
orv-sr-ze [SOUTHWEST RANCHES FL 33330 oY-ST-2p JM vIE, Federpn 33330 i
TITLE \o [ petete HILE ] [ Change JaAddmnn 5
NAME - NAME I.Nﬁﬂ GEWLER. &
STREET ADDAESS SRETADVRESS |§ DSBS OCRANGE Dawve Y
CITY-ST-2IP CTY-ST-ZF | Ry F 4 2
CTRE . (Dloeee  _Qome  f ~ o (3 Change (] Addition
MAME T R I R ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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 corporation 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 attachment with an a 5, with &ll other like empowered.
@r‘ 1 o 3~ o \ @ = - - a
SIGNATURE: < Y A5 O IRED j J62C~/77/
SIGNATURE AND TYPED OR PW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



