2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037718 Apr 26,2001 8:00 am

1. Entity Name

PHYSICIANS ‘BILLING CENTER OF SARASOTA, INC. ecretary of State

04-26-2001 90255 008 ***150.00

Principal Place of Business Maiting Address
1960 STICKNEY PQINT ROAD 1960 STICKNEY POINT ROAD
STE 202 STE 202 A"“"'WN“‘
SARASOTA FL 3423 SARASQTA FL 34231 <
us us
+ s RN
150 Elose <1 TH0 EWiSE &1
Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State

] City & State 4, FEI Number Applied For
QARASTA FL SAAACTH I 65-0492729

Not Applicable

Country

Z% 4131 U2A Zi% ey 2} Cyg% 5. Certifcate of Staws Desved [ 98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAID’ RICHARD S. Street Address (P.O. Box Number is Nat Acceptable)
2623 SIESTA DRIVE -
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

e bt A Py 4/1/of

S\g’lalure‘ typed of primed”name of registered agent;nﬁ't’le if appicable (NOTE: Registered Ageni sigrature required when reinsiating) DATE
) o o ‘ m
9. This corporation is eligible to satisfy its Intangifle FILE NOW!!! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) i Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME LOWREY, SUSAN § NAME
sTREET ADDRESS | 2710 ELQISE ST STREET ADDRESS
CITY-8I-2IP SAHASOTA FL CITY-5T-2IP
TILE [ Delete TITLE [T} Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIHLE (1 Delets TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE U Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1change  [[J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$7-21P CHTY-5T-7IP

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreyh all othef like empowered.

SIGNATURE: W ‘;1 §15<M S C(w&q 4//'?/51 Gt/- IS LE36

}iGNATUFIE AND TYPED'OR PRINTED NAME OF S G OFFICER OR DIRECTOR ~ Date Daylemie Phone # K‘ LZ’Z_

WVRUDH 3D

CR2E034 (10/00)



