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

PROFIT FLONIDA DEPARTNENT OF STATE Mar 18 1998 8:00am

CORPORATION
Secratary of State

REPO
ANNL;AQLQBP " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000037718 (1)

1. Corporation Name

PHYSICIANS BILLING CENTER OF SARASOTA, INC.

10 0 O

Principal Flace of Business Mailing Address
1960 STICKNEY POINT ROAD 1960 STICKNEY POINT ROAD
STE 202 STE 202
SARASOTA FL 34231 SARASOTA FL 3421 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/16/1994
2. Principat Place of Business 28, Mailing Address 4. FE| Number Appilied For
7 26] 650492729 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc, N $B.75 additional
—zl ;ﬂ 8. Cortificate of Status Daslred a Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 2_81 Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
24 |26} 28] 30} Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WAID, RICHARD S o] Narno
, .
1800 SECOND ST B2 Strglg\ddress {P.0_Box Number is Not Acoeptabie)
STE 808-27 EAST O SewTH ORAvLE AVENUE
SARASOTA FL 34238 S 3e0 Féoor
84| Ci 88 7 8
CARASOT A FL [*[555%%

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Bignalure, typed or priniad name of regisiered agent and tile f spplicabis {MOTE- Regiaterad AQan signatue recuired when reinstating) DATE

12. OFF ICERS AND DIRE CTORS | [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TITE L) change  1_1 Addition
NAME LOWREY, SUSAN § 1.2 NAME

seeraponess | 2710 ELOISE ST 1.3 STREET ADORESS

LIFY-ST-2P SARASOTA FL 14 CITY-ST- 2P

mE T DELETE 21TIMLE [ change [T Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-2¢ 2.4 Ciiy-$t- 2P :

THLE ] oELeTe 21 TIMLE O Change [T Addtion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81- 2P 34 CITY-ST- 2

e [ oecere 41TLE L] Change L Addition
NANE 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

GY-5T- 29 44 CITY-5T. 2P

TITLE [T oELETE 5.1 TTLE i L) Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IF 54 CHTY-ST- 2P ]
TLE {_J DELETE 6.1 TILE LJ Change L] Addition
NAME 5.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2 A CITY-ST-21P

14. I heraby certily that the information supplied with this filing doas not qualify lor the exemR;im slated in Section 119.067(3)i}), Florida Statutes. | further certify that the Information
Inchcated on this annual report or supplemental annual raporl is frue 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 corporalion or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In

Block 12 or Block 13 #f changed, or on an atlachmany wil address.
| SIGNATURE: W J ?p’“’“ﬂ S 5//3/%” gyl 7€ 4993




