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

. GO o FLOROA OEPAFTWENT OF STATE Jun 04 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§ric:)?acr:ggpiizT|0Ns Secretary Of State

i

| DOCUMENT # P98000072222 (8)

PHYSICIANS BILLING SOLUTIONS, INC.

0 0

Principal Place of Business Mailing Address
15 CROBSROADS CENTER #302 15 CROSSROADS CENTER #302
SARASOTA FL 34239 SARASOTA FL 342396905
3. Date Incorporated or Qualified 3a. Date of Last Report
b 08/20/1996
© | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| ; * A r- T, m 15 Paradise Plaza #348 EE-CETEO)} Nol Applicable
Sulto, Apt. # tc. Suite, Apt. #. etc. b. Cerliicate of Status Desired D $8'75 Additional

1 22] s 'ﬂ r e ,Ql ;—;I Fes Requirad

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
4 FL ?8] SA [-) 3 FL Trust Fund Contribution O Added to Fees
Tountry p Country 8. This corporation has liability for ingangible tax under s. 199.032,
-El (737 | E Jvaz SOL A Florida Statutes Yos [Jna
9, Name and Address of Current Reglstered Agent ~ __10. Name and Address of New Reglstered Agent
WALDRON, JR.,, EUGENE E ESQ. otere Dannotr . Howe o
124 NORTH BREVARD AVENUE 52 :

ARCADIA FL 34266 Yog VAR LAl

Sireet Address (P.0. Box Number is Not Acceptable{)\)
i

83 .

. “* Arennla FL |*3%és

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, Ihe above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change w. ized by the corporation’s board of directors | hereby accept the appeintment as registored

agent.  am liar with, and accepl the obligations of, Saction 607 0605, latutes, l-f
N hislay

SIGNATURE

4
Sigrature. typad of printed name of registerad agent and tille «f applicable (NOTE Regstéred Agant signalure 1equiced when reinslatng)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DECETE 11T [Jchange ] Adaition
HAMILTON, ROBERT A 1.2 NAME
POST OFFICEBOX 979 N/A 13 STREF] ANDRFSS
NOCATEE FL 34268 14CTY-§1- 71
[T CELETE 21T0LE [T Change  [J Addition
2.2 NEME
STREET ADDRESS 2.3 STREET ADDRESS
[ 24TV -51-21P
TILE T oeLETE 31 THLE [J Change™ [ Aadition
NAME 32 HAME
{ STREET ADDRESS 33 STREET ADDRESS
CATY- ST-21P 3.4 CITY-ST-2I
i ' L] DELETE 417TLE [ Change ] Addition
4.7 NAME
43 STREET ADDRESS
4400TY-51- 2P
7 DELETE 511MLE [T change [ Addition
5 NAME
53 STREET ADDRESS
54LITY-5T- 2P
[ bELete 6.1 THLE [T Change [T addition
6.2 NAME
6 3STRFET ADIRESS
GACITY-S1-2p

14. | do hereby cerlity that thaxnformalion supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that lhe
information indicated on thidyannual report or supplemental annual repert is true ana accurata and that my signature shall bave the same legal effect as if made under oath; that
1 em an officer or director of \he corporajiqn or t ceiver or trustce empowsred to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Blogck 12 if changell, or ok §n attachment with an address.

f A s I ) A I _./ ]_.-\ el ™) e ety e o

CR2E034 (9/96)



