FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalan Name

PHYSICIANS BILLING SERVICES OF JACKSONVILLE, INC

Mailing Address

1519 BLANDING BLVD.. SUITE 5
JACKSONVILLE FL 32210

Principal Place of Businoss

1619 BLANDING BLND.. SUITE §
JACKSONVILLE FL 32210

FILED

Mar 03 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

1 2. Principal Place of Busingss | 2a. Mailing Address 4, FOE?I(JL?n’t;'e?gs Applied For
21 4839 Townserd Rd [l (1524 TouonSerd RCJ 59-3185970 Not Applicable

Suite, ApL. #, stc,

LoT ®123

Suite, Apt. #, 8tc.

=z L oTHI23 7]

$8.75 Additional

Fesa Required

O

6. Certiicate of Stalus Desired

Ciy & Stale . . City & State ) . - . 8. Election Campaign Financing $5.00 May Be
E ROK Sonly “Q , ?!Qﬂdﬁ EIJ A C LS00y ) "e_, F‘{Oﬂ C{e Trust Fund Contripution Added to Fees
v 7] -, LS
Zip Qunlry 4ip Country 8. This corporation owes or hag paid the current year Inlangible
2_1\ 522 L‘k‘ E| Lw \ A’L m %qu LI m —Du \[c( Personal Property Tax due June 30 Oves [HHo
g, Name snd Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
BARRETT, DOREEN R 81| Name
6533 TOWNSEND LOT '123 82| Streat Address (P.O. Box Numbsr is Nol Acceptable}
JACKSONVILLE FL 32244
83
B4| Cily 85| Zip Code

FL

11. Pursuanl to the provisons of Seclicns 607.0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
coffice or registared agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

2-23-9

ol sl Biles i apyatic Atk

agent | ani familar with, and accept 1hg obligagipns af, Soction 607.0505, Florida Statutes.
SIGNATURE Alguifk) ~. )ém —
i {NOIE Registered Agenl sigralure required when reinslating)

DATE

Slgnalare yp el Or ponbed o of e —
12, Of HICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIILE P [ oeee 1A TILE [T Change LT Adaition | 2
NAME BARRETT, DOREEN R 1.2 NAVE §
serraponrss | 8539 TOWNSEND RD LOT #123 1.3 STHEET ADDRESS o
CITY-§1-2P JACKSONVILLE FL 32244 14CY-ST- P &
TILE L1 peLeve 21TILE [T change [ Addition | Q2
NAME 2.2 NAME
STREET ADDRESS 23 $TREE] ADDRESS
CITY -ST-2IP 2.4 CTY-ST-2IP
TILE TJ peLeTe 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TINLE B T peLeie 41TITLE [Ichange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 4ATITY-5T-2P
TITLE U] DELETE 51 TITLE [ change [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 40Ty -ST-2P
TILE T DELETE 6.1 TITLE I change  [J Aodition
NAME 6.2 NAME
STRELY ADDAESS 6.3 STREET ADDRESS
CITY- ST-ZiP 6.4 CITY -5T-2IP

14, | hergby certi

Block 12 or Block 13 1l changrd, or on an attachmien! with an address,
r ﬂ ra Y

thal the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatod an this annual report or supplemaontal annual repod is true and accurale ano that my signature shall have the same legal effect as il mads under oath; that | am an
officer or direclor of the curporation or the recever or fruslee ermpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

7 S rﬂj J'On...f-'_l_

| g m—

N 5 1o B o= S



