PROFT
CORPORATION
ANNUAL REFPORT

1996

Ly

FLORIDA DEPARTMENT OF STAE:

Pt Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000052202

1. Corporation Name

E D | PHYSICIAN BILLING, INC.

(5)

Mailing Address

21281 NE 2ND AVENUE
MIAMI FL 33179

Principal Place of Busingss

21291 NE 2ND AVENUE
MiAME FL 33178

A

3. Dade Incarporated or Qualified

07/06/1995

3a, Date of Last Repont

2. Principal Place of Business 2a. I‘Qlalling Address 4. FEI Number Applied For
I-;1—| 26} 6 5"'05Q q¢a ? Not Applicable
= Sute, Aptwele. L Sulte. Apt. #, elc. 5. Corlificate of Status Dosirod ﬁ $8.75 Add.i!innal

221 27] - Foe Required
City &8Stete. | City & State 6. Electiop Campaign Fi‘nancing 1 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
B 7ip __ Country L Counliy B. This corporation has liablitgdor intangible tax under 5 189,032,
23} 25 20 a0 Florida Stalutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WOODWORTH, BARBARA J
21281 NE 2ND AVENUE
MIAMI FL 33179

82| Street Addrass (P.0. Box Number is Not Acceptable)

&3

B4| City

FL

85| Zip Cade

aor reglstered agent, or both, in the State of Florida. Such char
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11. Parsuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submis this staternent for 1he purpose of changing its registered office
0 was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent, | am

“Sigraline, ty S iz puonl avd e 0 appcable T QNOIE Ragisterad Agun gialure 1 Ci.iut\éjikn"r_uin;i,}ii{-;‘."' ’ oAl T T
12. OFFIGERS AN DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE b [Joeiete 1 1TIE [[] Ctange [ Addition
N WOODWORTH, BARBARA J 12
smerraopress | 21281 NE 2ND AVENUE 13 STRELT ADDRESS
CiT-ST- 2P MIAMI FL 33179 140TY-51- 7P
TnLE [[) DELETE 2 1TNLE [C] Change  [J Addition
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST- 21P 24GIY-§T-2P
TILE [ DELETE 31TINE ") Change  [] Addition
NAME 3.2 HAME
STREET ADDALSS 33 STHEET ADDRESS
CY-5T-70 34 CITY-S1-21F
TILE [J DELETE 4 1TNLE ] Change  [] Addition
NAME 42 NAME
STREET ADGRESS 43 STREET ADDRESS
GITY-ST-21 44 GITY- ) - 211
THLE [ DELETE 5 1TILF [ Change  [] Addition
NEME 52 NAME
SIREET ABDHESS 5% STREET ADDRESS
CITY-§T-2iP 54 GITY-51- 24P
TME 1 DELETE B 1TIILE [] Change ] Addilion
NEME 6.2 hAME
STREFT ADDIRESS 6.3 STREF T ADDRESS
CIy-S1-2p 64 Y- $1-7IP

appears in Block 12 or Block 13 # charged, or on a1 allachment with an atdress.

SIGNATURE:

FABPLAA DL ~F 1.anANLs DT

.
UHE AND fiﬁ%h’hnéﬂéo NAME OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby certily that the information supplicd wilh this filiig is voluntary furnished and toes not gualify for the oxemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indcated cn this annual report or supplementa’ annual report is trus and accurate and that my signature shall have the same lagal effect as if made under

palh; that | &m an officer ar grestor of the corporat-on or the receiver or trustes ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

 lhwlg,  sos-usro0ry

Dagrme Ohare

Dete

CR2E034 (12/95)




