2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095153

1. Entity Name

PHYSICIANS CHOICE BILLING ASSOCIATES, INC.

Principal Place of Business

7879 CAMLYN COURT
ORLANDO, FL 32818

Mailing Addrass

7879 CAMLYN COURT
ORLANDO, FL 32818

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90022 017 ***150.00

AT RN A

2. Pringipal Place nf Burinacs 3. Mailing Addrass
3 S0 h?-aaoop flace 33_052 Dka?ooo‘ﬂ Placa
Suite, Apt. #, etc. Suita, Apt. #, elc. 02162008 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
r lowddo , FE- O lowdo PO 56-2391512 Not Appicatle
Zip . Country Zip Country N . $8.75 Additional
39_? l g us A 3 1 ?' ! u\rﬂ 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, SCOTTE
111 N ORANGE AVE STE 1200
ORLANDO, FL. 32801

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registersd agant and title if applicabie.

{NQTE: Registered Agent signature requied when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ToLe D A veee e Presidest o OLope ” banga [ Addilion
NAME FLEMING, MICHAEL HAME Ro Io ','A) M . Hw Ky [ey

STREET ADORESS | 1648 MALCOLM PT DRIVE STREET ADDRESS 33c. DRa ord Pl LGeco

CHaY-ST-2P WINTER GARDEN, FL, 34787 CImY-ST-2P ~rl ado Esaoz LRIF

TMLE 3 Dekete TE CdCange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TME T Deets TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cnY-s1-2p

TIE O oelete THLE O Crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TME [ Change ] Addilian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITy-S1-2P

THTLE [ Delate TITLE O Crange  [J Acdition
NAME NAME

STREETADORESS | -, , - STREET ADDRESS

CITY-ST-7P S CITY-ST-2IP

12. | hereby cartily that the information supplied with this ﬁlirr:_?
indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
W accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-299-/85%

R oAl Aleroloc,

TURE AND TYPED OR PRINTED NAME OF

ERt OR

z/w [ot o

Daytime Phone ¥




