FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT N ) ' '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT UF STATE
Sandra B Martham

Secratary of State
DIVISION OF COMPORATIMNG

Lty 4

P95000013864 (0)

DOCUMENT #

1. Corporation Name

PROVIDER REIMBURSEMENT SYSTEMS, INC.

Ll

1L

Mailing Across
P.O. BOX 13732
ST PETERSBURG FL 33733

Principz! Place of Business

$008 PENNSBURY DR
TAMPA FL 33624

3a. [ate of Last Report

4. FEI Number

54338 4041

Apphed For ]
Not Apphcanla

5875 Additionat

5. Certihcate of Status Desired !
Fee Required

|

6. Election Campaign Financing
Trust Fund Cantrbution

35.00 May Be
Added to Fees

8. This corparation has hiability for intangible tax under & 199,022,
Florida Statutes [l ves [JNo

10, Name and Address of New Reglstered Agent

| Streat Addvess (P.0. Box Number  Not Accoptabia)

2. Princpal FPlace of Business ' Ea Mdlll:(_]_A(‘_ldreE%
Suite, Apl. #, etc. ) Suite, Apt # &
22] - 2] o , -
Ciy & State . Cry & State
23] _ B £
Zip | Country . 20y Gountry
2] 25] . _ahﬁ,,mﬂﬂjﬁm_,m,.m
9. Name and Address of Current Reglstered_ Agent - )
B1| Name
HOLLOWELL, KAREN o
5 3828 ALABAMA AVE
ST PETERSBURG FL 33703 83 -
: 84 Cry
»

FL Ias [ 2ip Coxde

11, Pursuant 16 the provisions of Sections 607 0507 armd £
or registered agent, or both, in the State of Ficrida. Such change was aptharize:
familar with, and accept the abligatons of, Sockon 07 0505, Flanda Fatutes

SIGNATURE _ ARen & Ho ilowe (1

Sy a' ety S Protaed Bt e 08 re e n Daer T el b b ari i

71808, Florcih Statites, 1o ahove named corporetion submits s stalemianl for B Purpose of changng its registered office
by the corporalion’s board of dicectors. | haraty ascept the appointment as registerod agent. | am

HOTE B LRt Sapabie sevp o] wha et 4t g

4 Y- 15-9¢

12. OF FICE 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 §
e P - [ GEceTe AT Pres. denT O3 tharge I Addion | 2
NAME HOLLOWELL, KAREN cf 12 RAME HO” swelt K(Lf‘eﬂ c‘ g
STHEET AJDRESS 3626 ALABAMA AVE 1.3 $REFT ADDRESS i &
CHY-8T-2 ST PETERSB‘J% FL 33707377 B e 1400y S], F _ . E
TILE [) bEcErE 2110 [ Chaage [ Addaon | ©
NAME 22
STHELT ADDRESS 23 SIRELT ADORESS
Lv-81-2p o B C Qzacivesime )
NIE [CJCetem KRR [J Chergz [0] Addition
HAME 37 KM
STREET ADURESS 33 STRLET AZGRESS
CiTy-S1-7p 34005070
TIE T T e Lrme B ) O Crange {7 Adation
NAME 2 2 Napar
STREET ADLRESS 43 SEAEEN ADDRZSS
CIY-S1- 2P 44 CIY-S1 2

13 5T - 2 ddi
ol S 800001 sn BHT 05
STREET ADLRESS 53SREFT ANDRESE ;Eféﬁ:jvgg— -01051--024
CITY-57-21p ) ) o N EXEIRA D e ]
TNLE ] DELETE 6 17I0E [ Crange  [J Addtion
NAME B2 R
STREET ADDRESS 63 STRLET ADCRESS
CilY-§1-217 L gatiy-stae |

14. 1 do hereby cenify that the information suppled with his (hng is vok,
cerlity that the informaton ind cated on 115 annual report or suppler

address

7

appears in Block 12 or Block 13 i changed, or oo an atlazhment with an

SIGNATURE:

7

SEGNATURE AND TYPED OR PAWNTED NAME OF SIGNING OFFICER DR DIRECTOH

tanly farmished and does nat q-‘n':ﬁ\-?y for the oxcmpti(}h statad m Secton 1 19.073)k), Florida Statutes | further
enta! annual report is truc ard accurale and that my s gnature shall hava the same legal effect as it macde under
oatn that 1 am an officer ar dractor of the corporal an or the receiver o Lruslea empowered Lo execula this report as requi-ed by Crapter 607, Florida Statutes; and that my nanswe

[yt

YS9 313 sas- Lo
)

Mo Prhgne &



