FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT § Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P94000013183 (6)

1. Corporation Name

PSYCH BILLING, INC.

O O S

Principai Place of Business Mailng Address
P O BOX 96014 P O BOX 960174
MIAMI FL 33295 MIAMI FL 33296
3. Date Incorparated or Qualified | 3a. Date of Last Report
02/14/1994 05/01/1985
_2. Principal Place of Business T 2a. Mailing Address ) 4. FEl Number Appled For
21 B 26 650468824 Not Appiicabie
= Suito. Apt. #, elo. Suite, At #. elc. 8, Corlificate of Status Desirad O $8.75 Add_itional
22] 27 Fee Raquired
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
2——9_1 - §| Trust Fund Contribution: Added to Fees
| _Zp Country Zip Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
2;| 25 E| EI Fiorida Statutes {1 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FIEGLER, MARIA C 82| Streel Address (PO, Bow Nambor s Nol Accamtaii)
9523 SW 148TH AVE CIR
MIAMI FL 33196 83
84| Ciy FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation subrmiits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agont. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SBIGNATURE _ e ool
Siynatre, lyped or printen nare of registessd agent g tite f appicable INOTE- Ragisterad Agerl sigrialure racpirad when minsla® ng DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
THLE p [ DELETE 1.1 100LE [ Change  [] Addition
NAME FIEGLER, MARIA CELIA 1.2 NAME
STREET ADDAESS 9523 SW 148 AVENUE CIRCLE 1 3 STREET ADDRESS
CiTv-§1.2p MIAM: FL _ 1ACIN-51-2
THiE ) [J BELETE 2 1TIME [] Change [ Addition
HANE FIEGLER, JEROME CHARLES 22 NAME
STREE) ADDRESS 9523 SW 148 AVE. CIRCLE 23 STREET ADDRESS
crv-st-ze | MIAMUFL 240TY-51-2F ) N
TITLE ] DELETE 3 1TIILE [] Change [ Addilion
NAME 3.2 NAME
STAELT ADDAESS 33 STREET ADDRESS
CIY-§1 20 34 CIFY-ST-2IP
Lk [J DELETE 41 TITLE [ Chenge (3 Adition
AN 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
COY-5T-2iF ) 44CITY-5T-2P
TILE [} DECETE 5 1TIILE [ Change  [] Aadition
HAME 52 NAME
STREFT ADORESS 53 SIREET ADDAESS

| Chiy-si-ze 5401V -ST. 2P
TILE [ DELETE 6.1 TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STHEE] ADDRESS 53 STREET ALDRESS
CITY-5T-7IP G4CITV-ST-2P

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k!, Florida Statutes. | further
cerlify that the informalion indicated on this annual repart or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corpargsion or the receiver or trustee empawered to execute this foport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block hanged, ar#n an a hrment with an address.

SIGNATURE: _/4 S NARa CELIA 156 SR /ooty (30%)386 2353

S.GNING OFFICER OR DIRECTOR




