. FILED
2004 ARNUAL REPORT (ART " May 13,2004 8:00 am

4
DOCUMENT # P03000135996 Secretary of State
1. Entity Name 04-20-2004 90027 036 ***150.00
PROVIDERS BILLING SOLUTIONS, INC.
Principal Place of Business Mailing Acdress
P.O. BOX 24539 P.Q. BOX 24539
JACKSONVILLE FL 32241-4539 JACKSONVILLE FL 32241-4539
S s L e
Suile, Apl. #, eic. . Suite, Apt. #. alc. MOORE CR2E034 ({11/03)
City & State . City & State T4..FE)-Number —* Applied For
7 ‘ 54-2134510 Not Applicable
Zp Country Zo Country 5. Certiicate of Status Desvad [ ?g;’fq Additonal
6. Name and Addrass of Current Regisiered Agant 7. Name and Address of New Registered Agent
—— e - Name _ L )
QAOE'S\égEé.EsMAEﬂ[E)%AWS RD #530 = “I Streat Address (P.O. Box Number is Not Acceptable)™ — &~ T~
JACKSONVILLE FL 32256
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. 1 am larniliar with, and accept
Ihe obluganons of registered: agent

SIGNATURE .
s e SgnAture, umaapmlodmdmomod-mmwnm:lmlum {NOTE: Ragrtarss Agerd a.pnaiurs reqrares) when rainatatng) DATE
9. Election Campaign Financing $5.00 Mmay B
Trusi Fund Contribution. Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
) - 3 Detets nne [Octange [ Audition

N.»Q!g MEYRELES, AMELIA OWNER NAME

STREET ADDRESS |P.O. BOX 24539 STREET ADDRESS

cre-st-2p | JACKSONVILLE FL 32241-4539 CIY-51-2P

TmE R 3 oetet TORE ’ CJChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ciry-55-20 CITY-§1-2P

mhE D velete TmE Otnange  [J Addition
A = =] -r e - e e e o me o =N HME e . —— ce— —_ — e -

STREET ADDRESS STREET ADDRESS

Cny-ST-2P L L _. N _cm-si-ze ) . .

TIILE T Detets TME O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-§1-20

e [ Delete TILE [J Change [ Adaiion

NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P Ty -ST-2P

THE 3 Delete TME O change  [J Addition

MAME RAME

STREET ADORESS STREET ADDRESS

CIY-3T-2P l OTY-ST-2iP

12. | hereby certify that lhe information supplied with this hiling does not qualify for the exemption stated in Section $19.07{3){i}, Florida Statutes. | furiher cerily that the information
indiGated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Bfock 10 or Block 11 i
changed, of on an attach ith an addr ss, with all other like em

SIGNATURE: X

41504

SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OF DIRECTOR Date Cayuma Phone #




