FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham
Secretary of State

May 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQGUMENT #  P95000071748 (4)

PRACTICAL BILLING ALTERNATIVE, INC.

00

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/14/1995

Mailing Address

5110 NW. 41 ST MANOR
CORAL SPRINGS FL 33065

Principal Place of Business

$150 NW. 415T MANOR
CORAL SPRINGS FL 33065

23]

[

28] ,

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2_61 650615544 Not Applicable
Suita, Apl. #, elc. Suite, Apt # eic. .
j I B. Certificate of Status Desired M $8.76 Acditonal
] 27—1 Fae Regulred
Cily & Stalo City & State 8. Etscticn Campaign Financing $5.00 May Be

Trust Fund Centribution Added to Fees

Zip Country L Country 8, This gorporation gwes or has paid the current year Infangible
;l —23 29] 30 Parsonal Property Tax due June 30. Oves [io
9. Name and Address of Currenl Registered Agent 10. Name and Addrese of New Reglstered Agent

COLTON, ADAM 81[ Name

9110 N.W. 415T MANOR 82| Steat Address (P.0O. Box Number is Not Acceplabie)

CORAL SPRINGS FL 33065 5

84| City 85| Zip Code
FL

11. Pursuani 1o tho provisions ol Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 (0505, Florida Statutes.

SIGNATURE __._ .. . _ I
Bignatwe, typod of pited tame of e Aagent am_tmr- il app i st {NOTE Registered Agent signature reguirad when reinstating) OATE p

12, OF FICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TILE D [T pELETE 1170MLE [T change [ Acdition s

RAME COLTON, ADAM 1.2 NAME §

stmeeTaooress | 9110 NW. 41ST MANOR 1.3 STREEY AGDRESS o

CirY-S1- 2P CORAL SPRINGS FL 33085 14CHTY-51- 21 &

THLE O oecere 21 TLE [J change”  [J Addition |©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-21P 2.4 CITY-ST-21P

THLE [ pereTe 31TILE [Tchange L] Addition

MAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2P o 14 CITY-S1-2IP

TME T DeLETe S1TILE LT changs [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDHESS

CNyY-s1-2p 4.4 CITY-5T-2P

TILE [T DeELETE 51TITLE [Jchange L] Addition

NAME 5.7 HAME

STREET ADDHESS 53 STREEY ADDRESS

CAY-si-ze 54 CiTY- ST-21P

TATLE [T DELETE 817MLE O change T Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 2If 6.4 CITY-57-2IP

Delam o0

14. 1 hereby cartiy that the information supplier with this fitng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemontal annual repot is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporation of tho recever o trestee empowared ta execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if char or an an aliachiment with an addrass

SIGNATURE:

Vév/% S/ ~3L /3P0




