FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114646 : 05-16-2008 90017 DOR ***150.00

1. Entity Name
PHYSICIAN BILLING SERVICES, INC

-~ -

Principal Place of Business Mailing Address
258 SEGTHAVENUE 258 S E 6TH AVENUE #9
#9&15 DELRAY BEACH, FL 33483 US

DELRAY BEACH, FL 33483 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANA K. THOMPSON C/O ALAN RAMER, ESQ
1390 S DIXIE HWY #1301 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | 2ip 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 familiar with, and accept

the obligations of 'em“ﬁ' ‘)
‘ !
SIGNATURE { )

Sigrature, typed or printed name of registered agent and ttle i BDDM:‘He (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PRES O pelete Tne —_— Ffhange [ Addition
Voo g S0 0> SN A
N THOMPSON, DANA K e Y Psm,iku-n —3‘“{ 328
STREET ADDRESS | 12665 TIMBER RIDGE CIRCLE STREET ADDRESS —b P "Ba'k r )
orv-51-20 | WELLINGTON, FL 33414 CIY-ST-2P abe ;L 3344
TITLE vP L] Deiete TITLE [J Change [ Addition
NAME BYRNES, JAMES J NAME
STREET ADDRESS | 237 GEORGE BUSH BLVD STREET ADDRESS
CIMY-5T-7IF DELRAY BEACH, FL 33444 CITY-ST-2IP
TIne [ etete TIME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ZP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIE [ Change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDARESS
CITY-§T-ZP CITY-§T-7P

12. 1 hereby certify that the information supplied with this fllwnc? does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 Dan address, wijh all other like empowered.

SIGNATURE: Dhm A e 05/15/ C8 53317}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ER DIRECTOR Daytima Phone #




