[EPUR,

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra R.Moritbam
ANNUAL REPORT Sacretary of Stale

1997

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # Pg4000071459 (9)" ' /g

SOUTHEAST BILLING SERVICES, INC. Changed@ name to:

/9

Professional Billing and Ceollection Services, 1

[N

Principal Place of Businass Mailing Address

R T

560 LINTON BLVD. 660 LINTON BLVD.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-8148
3, Date Incorporated or Qualified aa. Date of Last Repont
2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied For
[21] US Highway One 2] 631 US Highway Cne 650523946 Not Applicable
Suite, Ap1. ¥, elc. Sulte, Ap1. 4, etc. $8 75 Additional
‘ 3 ifl f i B
22]Suite 205 27] Suite 205 b. Cerliticale of Status Desired [ a0 Roquirod
: City & State | _ Ciya State 6. Eloclion Campaign Financing $5.00 may Bo
2a|North Palm Beach, FL 2ﬂ North Palm Beach, FL Trust Fund Contribution Added to Feas
Zip Country H Zip Country 8. This carporation has fiability for intangible tax under s. 199.032,
233408 28] U, 8,A, 2] 33408 0] U,8.3, Florida Statutes Yes_ [JNo
p, Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
a1 .
HORWITZ, WAYNE ¥¥ger, Michael S.
« 3511 W. COMMERCIAL BLVD. 82 resg (P.0. Box Nugber v Nol Acceplablo
g?llTE 0 5761 Mot iSO R B kaay oo
B3 v
FORT LAUDERDALE FL 33309 Suite 330
B4| Ci 85| Jip b
) West paim-Beach, FL ™| 35469
11, Purseant to the provisions of Sections 607.050%%a 7.1501 i ration submits this stalement for tho purpese of changing its registered
office or registered agent, or both, in the St lorigla. h fooration's board of directors. | hereby accepl.tye appointment as registered
agent. | am familiar with, and accapt the gliligftions of, i tes. 2
SIGNATURE 3 7
Slgnatues. typed or printad neme of reglstored agenl and (itic i apphcabls {NOTE: Rogistered Agont signa'ure required when reinstating) DATE 4
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D L] DELETE 1.1 TLE 7 (& change [T addiion |5
HAME ROSEN, GREGG M 12 NAE 631 US Highway One, #205 3
STREET ADDRESS | @80 LINTON BLVD. wasmeet anoress | North Palm Beach, Florida 33408 &
ov-size | DEJRAY BEACH FL 33444 Ly si zp i
TE 1 DECETE 217I1LE [ change [T Addltion |
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
1 CiTY-ST-29 2.4 CITY-SI-2IF
TITLE [ oeete 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 34.CI1Y-51-21P ]
TILE [ orete £1TNLE [T Change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 10 44CNY-ST-2P Vi
TITLE [J oewete 51 TLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS é ? -
CITY- 51-2IP 54 CITY-ST-72IP §
TIILE LT DELERE 61TILE Y4 ~1 L 1&anpd Addilion
SOOI 2 1 Cpspagd
el b2 N ~0E/1 3797 --01003-~002
STREET ADDRESS 6.3 STREET ADDRESS EE 2 1 Br‘l [‘JD
CITY-S1- 2P _ 6.4 CITY-ST-2iP
4, | do hereby carlity that the informalion supplied with this filing does not quality for the oxemption stated in Section 112 07(3){i}. Florida Slalutes, | further certify that the
Information indigated on thigrannual report or supplemenltal annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director g the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Sialutes; arkjAhat my name
appears in Blogk 12 or B 13 if changed, or on an attachment with an eddress.
o ) RN DT B PV, u}“lm v AL oo




