2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90283 032 ***158.75

DOCUMENT # P03000023992 -
1. Entity Name
PHYSICIANS BILLING SOLUTIONS INC.
Principat Place of Business Mailing Address J q U { ( J' b 3
6153 RALEIGH STREET 6153 RALEIGH STREET
1330 1330
ORLANDO, FL 32835 US ORLANDQ, FL 32835 US
T T e A0 AR

17332 Beridale Cour| 5 T%fendafe COu/é |

Suile, Apl. #, etc. Sune Apl #, oic. 04232004 Che-P CR2E034 (10/03)

City & State . ) City & Stat 4, FEI Number Applied For
Oflandlo, Florida. ¢k Plono!ab 85576 00

le ’Z l ‘X _ CountryU 6 )q, \ﬁQ Z , 3 ) ICQJum A. 5, Cemhcate of S atus Desired Fgg ggq‘ﬁg:c;“"”a'

6. Namé anc Address of Current Registered Agent - - 7. Namu and Adcress of New Registered Agent
TG Name -

HANS, AMRIT B ' A
6153 RALEIGH STREET Street Addregs (P.Q, Boy Nymber is Naj £ ccepiabile)
1330 Oour

- ORLANDO, FL 32835 . d 1 :

O/ )afdo

FL | 255 )7

B. The above named entity submits this statemenit fg
the obligations of registered agent.

SIGNATURE

Sigrature. yped or prihled name of regisiered agent and tille if applicable,

anging its regj

lered

IOTE: Ropistered Agent Signature required when reinsiating)

jce or reg:stered agent, or both, in the !itate of Fljnda I am farmharwnh and accept

2009/

( v DA1

FILE NOWIII FEE 18 5150.00
After May 1, 2004.Fee will be $550.00

Y Elgction Campaign Financing
" Trist Fund Conlnbunon

$5.00 May Be
Added to Fe_es

10. OFFICERS AND D1FiECTOFiS 1. ADDITICNS/CHANGE § TO OFFICERS AND DIRECTORS IN 11
TLE P O petate . TLE %}hange 1 Agattion
NAME HANS, AMRIT e ,ﬁ{‘nf It H
STREET ADDAESS | 6153 RALEIGH STREET, # 1330 STREET ADORESS |77 2, R AJ& Coufl.’
o120 | ORLANDO, FL 32635 avie | Oriapdo, Flondd. 32313,
TITLE - D) pelate . T ' [ Change I Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIY-S5T- 28 CITY-5T- 2P
| TLE - O Delete TME - -. - Ochenge  [J-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
THTE 1 Delste TILE D) Change [ Addition
NAME NAWE
STREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
TILE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-s1-2IP ) CITY-ST-2IP ’
THLE . O petete TTE [ Change [ Agdition
NAME ’ . N NAME . )
STREET ADORESS : STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report-is true an
of the corporation or the receiver or trustae empowered to gxB
changed, or on an attachrent with an address, with all of

SIGNATURE:

3 does not gualify for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information
write and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and th. it my name appears in Block 10 or Block 11 if

. alpp/?ii Lo 7 10344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF

Daytime Phone #




