FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLOR|DA DEPARTMENT OF STATE
BSandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Corporaion Name

POCUMENT # P94000013183 ).
PSYCH BILLING, INC. £ R

Principal Place of Busingss

P O BOX 960174
MIAMI FL 33206

2. F’nﬂEi—[;gl)F—‘i‘ak(‘??JTﬁ—L—J—smﬂss

El

Suite, Am W elc

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

OO L

P O BOX 060174
MIAMI FL 332000174
3. Date Incorporated or Qualifie | 38, Date of Last Report
02/14/1894 04/23/1906
28, Mailing Address 4, FEI Number Applied For

l26)

W4 Not Applicable

Suite, Apt. ¥, elc.

D $8.75 Asditional

B. Cenificate of Status Desired

22 e ;f] Fee Reguired
| Cily 8 Sate City & Stato 6. Election Campaign Financing $5.00 way ge
23] 28 Trust Fund Contribution J Added fo Fees
iy Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199,032,

[_;_;_1,_._,”__...,,__,,___ (;5_] E’?J 30 Florida Statutes Oves CIno
e or..__..B Namo and Address of Current Rogistered Agent 10. Mame and Addreas of New Reglstered Agent

FIEGLER, MARIA C B1] Name

9523 SW 148TH AVE CIR 82| Strest Address (P.O. Box Numbar is Not Accaptable)

MIAMI FL 33106 -

8

a4 City

85| Zip Code
FL

| Prsin

Jant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the a
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agenl | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.-

bove-named corporation submits this statement for the purgose of changing Its registered

appointment as registerad

[ am an orhcer of < reclor of the corporation or the rec

SIGNATURE ___ . = 5
) Sigrate, Iypird o prcles name of registereed agont and bt 4 spgeicable. (NOTE: Registared Apent gignature tequired when reingtating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B 1F T DeLETE VI [ Change T Addition
NAME FIEGLER, MARIA CELIA 12 KAME ' -
staeer aporess | 9523 SW 148 AVENUE CIRCLE 1.3 STREET ADDRESS
ov-stze | MIAMIFL 14CITY-5T-21 N
TILE Vv ] prLETE 21TIRE TJ Change [l Addilion
NAME FIEGLER, JEROME CHARLES 22 NANE
street soomess | 9523 SW 148 AVE. CIRCLE 23 STREET ADDRESS
[oresioe | MAMIFL 2 4¢my-ST-2¢
it CJ oeceTe 31 1LE [T change [T Addition
hAME 12 NAME
STREET ADIDRESS 33 STREEY ADDRESS
CINY-§1-21P o 34.CITY-5T-2IP
Tk [T OFCETE ATTME [T Change™ 7 Addition
NAMY 4.2 NAME
[ ACDFI 5% | 4 3 STREET ADDRESS
‘ &4 CITY-8T-29
IR ] DRETE S1TME 1T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-gtae 54 GITY-51-2
e ) [T okeere 6.1 TALE [T Change 1) Addition
NAME 0.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
ory-si-ap | 6.4 CITY-57-ZiP
4. 1do hereby certdly thal the information supplied with this fiing dogs not qualify for the exermption staled in Section 119.07(3){)), Florida Statutes, | further certify that the

information indicaled on ihis annual repoft or supplemental ahnual feport is frue and accurate and that my signalure shall have the same legal effect as if made under vath; that
wer of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with,an addrass.

U AR ICRLLA, e Hé}ﬁ]—o(m%

HAMED (OEEIGNNIG OFFICER OF DIRECTOR

o287

CR2EQ34 (9/96)



