FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000037718 (1)

1. Corporalion Name

PHYSICIANS BILLING CENTER OF SARASOTA, INC.

Principal Place of Business Mﬂ”rllg Address I IIIIIIII ||| ‘“n |’|“ IIHImIII"H "ul "m 'II" "IIl l'lll Illl ||'|

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

2631 RINGLING BLVD 2831 RINGLING BLVD
SUITE 219F SUITE 219F
SARASOTA FL 34237 SARASOTA FL 34237-5354
us {8 3. Date Incorporated or Qualiied | 98, Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1l 1960 Srickaey Porwr Feap |26 j960 Stickwey Roagr Koad | 6504927290 Not Applicable
Sulle, Apt. #, elc uite. Apt. ¥, etc. $8.75 Additional
* 5. Certificate of Status Desired O y
22l SuiTe 202 7] Suite Re2 Fee Required
City & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 § ARASS TA F L ;s—l SA AASSTA p 4o Trust Fund Contribution O Added to Fees
Zp Country - 7D Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 3433 Y 2] 3423/ s0] L{SA Florida Statutes ves JRNo
N 9. Name and Address of Current Registered Agent 10. Hame and Addraas of New Ragistered Agent
ICHARD. N, ]
2414 BEE RIDGE RD 82| Strest Address (P.DV Box Number is Not Acceptable) ©
SARASOTA FL. 34239 [foo Spcowh STRez
83
Sure g08-27 Efsrt
84( Cuy S 85| Zip Code
‘ ARA SoTh
11, Pursuant to thefovisions offses Gil".0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose o{ changing Nts registered
office or regi i agent, of o, i Pgale of Florida. Such chaceryra horized by the corporation's board of directors. | hereby ac:cepn appoiniment as registered
agenl | am &2 ‘ 0?.505 Flatida Statutes. /n
SIGNATURE e LY A e et M 0
ahre, gt o : Wik ) appicable (NOTE: Hugistarod Apsnl a:unalura required when reinstating}
12, ) OFFIC,ERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11TMLE [Jchange [ Addition
NAME LOWREY, SUSAN § 12NAME
sirger aoress | 2710 ELOISE ST 1.3 STREET ADDRESS
CITY-§7-21P SARASOTA Ft 14 CHTY-81- 2P
TLE [T DeLETE 24 TALE [JChange [ Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2.4 CITY-ST-2IP .
TinE LT peete 31TIME [J change  [_J Adafion
NAME 32 NAME
STAEET ADDRESS 33STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
ILE LT DELETE A1TILE [J change™  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44017Y-51-20
e 1 Beckre 51TiILE T change™ ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STHEET ADDRESS
CiTy-S1-7IP 54GITY-51-2IP
TiTLE ImEGE 51 TITLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-s1-2IF 6.4 CITY -ST- 2P
14. | do herety certify thal ihe informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Siatutes. | further cartify that the

information iIndicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
| am an officar ar direclor of the corporation or the receiver of Trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an adgyess.
a3y o4 gas ez
ate Oaytime L]
F YL, 7%

SIGNATURE: = GCucay. S Lowpey:

RE AND TYFED OR PRINTED NAME OF SIONING

FLORIDA DEPARTMENT OF STATE Feb 07 1997 Sooam

CR2E034 (9/96)



