FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

! OF STATE
DOCUMENT # PO6000060350 (1) secnevat OF ST,

ABBEY'S PROFESSIONAL BILLING SERVICES, INC.
VT

FLORIDA DEPARTMENT OF STATE F][_ED
Sandra B. Mortham

Secretary of State 97 JA’"! 2[‘ PH h: |2

DIVISION OF CORPORATIONS

Principal Place of Business ' Mailing Agdress
§354 EAST BAY HARBOR DRIVE. SUTE 7 8354 EAST BAY HARBOR DRIVE. SUITE 7
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2370
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1996
2, Princ pal Place: o! Businass. gn. Mailing Agaress . 4, a Nymber Applied For
ol s O/F  KANE Lp»jk oISl S0 /T ﬁa)é‘ C?OM{E:’ 5" OLT2ID | Not Appl cable
SLite S Soite o o
_—'l Smlg?#\g 2;..!( ””'l ﬂ}eé: ’g “e §, Certificatn of Status Desired E’ $115R:g$:;3nal
Lgly & State "V & Sp 6. Election Campaign Financing $5.00 mMay Be
23 #j/AwaR .Z{; F L ,C)ZGK Z; j—' / Trust Fund Conlribution [] Added fo Feas
Zp C('“r”" . 3 Country . B. This corporation has liability for intangible fax under s, 199.032,
Eﬁjﬂ ________ 5| DDADE 20 ‘3’3 /5y ] DAPE Florida Stattas [Tves Flno
@, Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Rogistered Agent
AMERILAWYER CHARTERED 8] Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 G O O S B
5 -—D'I?"‘?'“fs' "?‘——n‘md4~—ma
B4| City L

11. Pursuant to the provisions of Sechons G07.0502 and 607.1508, Florida Statutes, the above-named corporatton submits 1his staternent for the purpose of changing its registerad
office or regestered agent, or both. in lht ‘rlalt, of 3 lguda Such change was authorized by the cerporation’s board of directors. | hereby accept the appointrnent as registered

zgent |ap fanata wils ang geannt the MW “nction 607.0505, Florida Statutes.
SIGNATURE
. L [T PP R YTU S el an e it apphieatie {NOTE Rageiered Agent signature raquired when reinstating) DATE
12 COFFICERS AN[J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ ] oeeete 11 TILE Vice ‘f”rr?s 3 . [T Change B Additian
hawe GIBBS, WANDA M 1.2 NAME Deb Fo u,whw)
o aonress | 9354 EAST BAY HARBOR DRIVE, SUITE 7 13 STREET ADDRESS | 4 C?g:? %axd‘— _
cnsize | BAY HARBOR ISLAND FL 33154 wocse Q@ Xan, T Rap “g‘_; IA. v
HiLE [ OFcETE 21TILE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty §1- 21 i 7 i ? 40IY-ST-21P
TLE ) T ] DELETE 31T _ [T Change T[] Aadition
BAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
OITY-S1- 2 . _ 34.CITY-ST- 74P '
THILE [T DecETE A1 TIILE [ chenge [ Addition
NAMIE 4. 2 NAME
STREFT ADCHESS A3 STREET ADDRESS
on-star | v 44 CITY-5T. 2
L [ betere 51 TIILE [T Change [ Addition
NAME 5.2 NAME
STHEE) ADIIRESS 5.3 STREET ADDRESS
evvsze [ 5.4 CITY-5T-2P
TiTLE e [ Jorete 61 TI1LE [T Change [ Addition
HANIE 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS , "’Qq _ q 7
CiTY-51- 71 64 0ITY-5T-2p

CR2E034 (9/96)

14,1 0o herety certify that the inforriation supphed wits this filing does nat qualify for the exemphbon stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indhcalad on s annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal
| am an wificer or direclor of the corparalian or the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changeg, or gn g altachment with an address. '

Ok gfliiji‘:_; |
SIGNATURE: /7K \ CEair e ér/q‘f 245" 538 #9852~
SIGHA]’UHE AND} ED Oﬂ PRINYED NAH{: OF SIGNING OFFJCER QR DIAECTOR Diaglin e Prong g

0208928




