FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000071459 : 04-29-2004 90268 027 ***150.00

1. Entity Name
PROFESSIONAL BILLING AND COLLECTION SERVICES,
INC.

Principal Piaca of Business Mailing Address

631 US HIGHWAY ONE 631 US HIGHWAY ONE

STE 301 STE 301

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

LA

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TP Appioa For

65-0523946 Not Applicabls
5. Certificate of Status Desired O gese.gfq 3:’2’;”"“5'
§. Name and Address of Current Registerad Agent
SINGER, MICHAEL S ESQUIRE
TOLNORTHPOINT PARKWAY 3 20, pe g BLD H ol DO NOT WRITE
WESTRAMBEACH-FL 33407 Falm Beach fardors IN THIS SPACE
: . 23410

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. | am familiar with, and accept
the obligaticns of registared agent. :

SIGNATURE -
Signature, typed or printed name of regisiered agent and litle il applicable, (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS |
TITLE o
NAME ROSEN, GREGG M

STREET ADDRESS | 631 US HIGHWAY ONE, #205
CITY-§T-2P NORTH PALM BEACH, FL 33408

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET AGORESS

a-s7-2p DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GATY-ST- 21

12. ! hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmaticn
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 | am an officer or director
of the carporation or the receiver or trusjee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all cther like gmpowered.
SIGNATURE: i ﬁi’a‘“"" d-at-04  (1)734-3 55}

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




