' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT iod ‘ gl Sandra B. Martham
| 1996 xS
DOCUMENT # P93000035876 (0)

1. Corporation Name

PHYSICIANS BILLING SERVICES OF JACKSONVILLE, INC

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Piace of Business

1755 LOQUAT LANE
JACKSONVILLE FL 32216

Mailing Address

1755 LOQUAT LANE
JACKSONVILLE FL 32216

3. Date Incorporated or Qualkfied 3a. Date of Last Report

— 05/17/1993 02/22/1995
‘2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21] 26 59-3185970 Not Aopicatss

$8.75 Additional
Fee Required

guit-e, Apl. #, etc. |
22] 27|

i 1. 4, elc. . .
Suite, Ap © 5. Certitcate of Status Desired .

City & State Gily & State 6. Election Campaign Finanging $5.00 May Be
23 B 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Caountry 8. This corporatian has liability for intangible tax under s 198.032,
E El §| ;o—| Florida Statutes [ ¥es Do
g. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
BIVENS, BURNEY 82| Streol Addrass PO, Box Numbe: 15 Not Acceptabie)
1543 KINGSLEY AVE.
SUITE 18-B 83
ORANGE PARK FL 32073 s o FL w5 2 Codo

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, 1he above-named corporalion submits this staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of girectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 807.0505, Florida Statutes.

SIGNATURE | .. e _ e e
Signarine, pen or prnied rare of reg stererd agenl 8 Llie f appicasie INOTE: Ragislerad Agart SQrature reghrer] wher: reir 1atings DATE
KR OFFIGERS AND DIREGTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D ] DELETE 11TILE O Change [ Addition
HAME MCNATT, RONALD D 12 NAME
siweer rooress | 1785 LOQUAT LANE 13 STREET ACDRESS
CiTy-$1-2p JACKSONVILLE FL 32216 14CTY-ST-2
TI.E D ] DELETE 2101LF O €hange ) Addison
NAME MCNATT, RICHARD H 27 NAME
smeeraooress | 3678 WESTPOINT CR. 23 STREET ADDRESS
Clry-51.20 LIZELLA GA 31052 2Ly -ST-2F
ILE [C] DELETE 31TITLE [} Changs 3 Acdition
HAME 32 NAME
SIREET ADDHESS 33 STREET ADDRCSS
| cnv-si-ze . 34CNY-5T-2P
TILE [j DELETE 4 1TITLE [1 Change  [] Addition
HAME 4.7 NAME
STHEE | ADURESS ¢ 3STREET ADDRESS
CITy-81-21F 44 CIY-ST- 2P
TILE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STHEET ADIRESS £3 STREET ADDRESS
| ciy-st-zi 54 CITY-81- 2
TLE ] DELETE & 1 TITLE [J Change [ Addition
NME 62 NAME
SIRELT ADDRESS 63 STREET AUDRESS
| civ-51-20 €4 CMY-S1- 2P

appoars in Block 12 or

SIGNATURE: _\

" Roweld D Mt

kER OR DIRECYOR

14. | do hersby certify that the information supplied with this filing is voluntarily furished and does not qualify for the examplion slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Cnapter 607, Florida Statutes; and that my name

13 if changed, or on an attachment with an address.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

LA5-96__WLIIHHY]

CR2E034 (12/95)



