3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION

PROFIT : FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P96000031956 (1)

1. Corporation Name

PHYSICIAN MANAGEMENT AND BILLING CO.

VTRV NG MR

Principal Place of Businass Maiing Address
17641 SEIDNER ROAD 17641 SEIDNER ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3379133 Not Applicable
Sulte, Apt. #, et Suite, Apl. #, elc.
ulte. Ap © wite. Al #, elo 5. Cerlificate of Status Desired (] $8.75 additional
22 ;| Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
m E Trusl Fund Contribution Added to Fess
Zip Country AL Country 8. This corparation owas or has paid the current year Inlangible
m m 1;[ R] Personal Properly Tax due June 30 O Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, W. A 81} Namo
8‘20 CASTLEWOOD MNE B2] Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808

83

Zip Code

84| Gily FL ]as

11. Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in tho State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . . - .- i
Signaiwe, lyped of prinled name of regaterna agent and itle 1 apgheatile (HNOTE: Aogstored Agent signature requited when reinslatng) DATE

i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE “DPVS LT OELETE 11 TITLE [T change T[] aadilion

HAME HENRY, BARBARA H 1.2 NAME

smeeranpress | 17641 SEIDNER ROAD 1 STREET ADDRESS

CITY-§1-2P WINTER GARDEN FL 34787 14 CTY-S1- 2P

TMLE T I 0eLeE 21 TNLE [J change [ Addition

NAME HENRY, BARBARA H 22 NAME

seeraopess | 17641 SEIDNER ROAD 2.3 SIREET AIDRESS

CITY - 81-217 WINTER GARDEN FL 34787 2 40Y-51- 20 -

TME [T DFLETE 31TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

OfTY-S1- 24P 34, CITY- St - 7P

E [T DELETE 41TME T Change ] Addition

NAME 4.3 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-St-7p 44 CITY- §1- 2P

TLE [T oELeTe 5.11MMLE TTchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-20P 54 CIlY-S1- 7P

e _ LI DELETE 61TITLE [T Ghange ] Adaition

NAME £.2 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY-S1-2P

14. 1 hereby certify that the information supphod with this filing daes nal gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify thal the information
indicated on this annual report ar supplemental annual report is lruc and aceurate and Lhat my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Ihe receiver o trustee empowered to execute Lhis reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 il chagfged, or on an altachment with an address.

ISR ATI IO, N r ﬁ.ﬂmﬂ. 3/ %/4..-.1 Fr I Y A 7 ~ s5 DD f rmnt Doy o "Pr ooy

CR2E034 {10/97)



