FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

113

PROFIT L ) FLORIDA DEPARTMENT OF STATE

ANNUAL REPOR R Jan 16 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P93000021334 (6)

1. Corporaton MNarr

PHYSICIAN'S ACCOUNT MANAGER, INCORPORATED

§
T . t
Principal Flase of Buginess Mailing Addlress |||I|II|I ||| ||||| Ilm II“"I"III“' ||||I ll"”llll |||Il “l" I’I”Ilt

4000 ST JOHN AVE 4000 ST JOHNS AVE
STE 13A STE 134
JACKSONVILLE FL 32205 JAGVKSONVILLE FL 32205-9350 :
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
CPracopal Place of Gusiness ©T T e Wiailing Address 4. FEI Number Apphed For
2 el 59-3168901 Not Appicable
Sute, Apt A el Saile. Apt i, elc. it
" ' e ' 6. Ceriificate of Status Desired (] $8'75 Add.monal
2?] Fee Reguired
P Ly & Stale 6. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution Added 1o Fees
l, Lomiridey A | Coumtry 8. This corporation has liability for intangible tax under s. 199.032,
) o) 20| Florida Statules ves o
L. ___ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 d
BARAKAT, PAUL H Name
1801 BARRS ST B2| Street Address {P.O. Bax Number is Not Acceplable}
SUITE 625 -
JACKSONVILLE FL 32204
84| City FL 85| Zip Code

39 Farsian 19 1he promi FRaCtions 607 0502 ard 6671508, Flonga Slatules, the above-named corporation submits this stalement for the purpose of changing ils registered
alfice or regsle 1oor ot pthe 8 ol Floncla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. barn fareliar v, and aceept the ohibgations of, Sechan 6370505, Florida Statutes.

SIGNATUFE

3 T oot WETHE Gl TN Riegistered Agent sigaarure roguirdd when reinstating) DATE
) © ORI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D C T TECETE LATITLE [l change  TJ Addition
At BARAKAT, PAUL H 1.2 NAMF
STHEEF A0DF+ 3 | 4000M ST JOHNS AVE STE 13A 1.3 STREET ADDRESS
| ansroe | JACKSONVILLE F R 1ac-s1.7p
Tihir ‘ ol 21 THLE [ Change L] Addition
habiz 22 HAME
STREET KODFESS 2.3 STREET ADDRESS
Sl e e e e 2 4Cry-81- 2
T ¢ [T o 31THLE [TChange ] Addition
Kot | 32 NAME
STHERT A0 S5 33 STAEET ADDRESS
34 6ITY-ST-7F
[T etete $11ILE [T change T Aadition
HAME 4 2 NAME
STHEET AJDHEAT 4 3§TREET ADDAESS
44 CITY-51- 2P
LIt 51TILE [ Changs [T aduition
MM 5.2 NaME
STREET ATDNE s 53 STREFT ADDRESS
] 54€ITY-ST- 7P
S [eoealke 6111 [J change [} Additron
Nak! 6 2 NAME
STREEL ALLHE S 63 $TAEET ADDRESS
CIY-sl-7k _ B4 CITY-5T- 7IP

14, do hieweby Carlity that the information supplicd with this filing does nat guality for the exemption stated in Section 119.07(3){)}, Florida Stalutes_ | further certify that the
nfortstion ineeated on s aneanl repub o sopplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Fam anoffcer or die o (e corprorghion or 1os receiver gr truslea empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appedrs in B3 ok 12 Mot 3 changed ar oncan atlachmail Vite-esagdress

SIGNATURE ™ oSS (f6/BF (303882338

BIGNATURE ANP TYPED OF FRINTED NAME OF SIGNING DFFICER DR DIRECTOR Nate h Hytma Fhone &

CR2E034 (9/96)



