FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

PROFIT r £ ey FLORIDA DEPARTMENT OF STATE
CORPORATION LYY TR Sandra B. Mortham
ANNUAL REPORT [ ‘ Secrelary of Salt
, g

1997

DOCUMENT #

1. Corporation Name

FILED
Apr 28 1997 8:00am
Secretary of State

" G5R PHYSICIANS BILLING SERVICE, INC.

G RAAR VRGN

Principal Place of Business
10400 GRIFFIN ROAD. STE, 302

Mailing Address
10400 GRIFFIN ROAD. STE. 302

COOPER CITY FL 93320 COOPER CITY FL 33326-3322
3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/07/1996
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
26} 6 5~ Q70 463 -7 Not Applicable

g3

Sulte, Apt. #, elc.

Suile, Apt. 4, elc.
27]

O

5. Cerlificate of Status Desired

$8.75 Additional
Fee RHequired

City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] Trusl Fund Contributicn Added 1o Foes
Zip | Gouniry s | Country 8. This corporation has liability fof intangible 1gx under s. 199.032,
{E] ﬂ 30] Flarida Stalutes L Yes No
@. Name snd Address of Current Heglste'rmg_dmkgent 10. Name and Address of New Regislered Agant
#  AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 ;
B
B4| Cily 85| Zip Code

FL

11, Pureuant to the provisions of Sections 607.0602 and GO7.1508, Florida Statutes, Lhe: above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the gorporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e s e et s e N P e e e e e
Signatur, typoad o printod name ol tegislenzy agecl ano Lbe il &)y cable {NOVE: Rogislemed Agant signalure requerad whisn ra nstating) DATE

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

L DP [ DELETE LITNLE [ change [ Addition

HAME JACOBSON, RONALD 1.2 NAME

steeraporess | 10400 GRIFFIN ROAD, STE. 302 1.3 STRETT ADDRFSS

OITY-5T-2P COOPER CITY FL 33328 14 QITY-S1-28

TLE DST [ DELETE 211ME [ change [T Adgiton

NAME CANE, HERBERT J 22 NAME

sweeTADoRess | 10400 GRIFFIN ROAD, STE. 302 2.3 STREET ADDRESS

CiTy-81-21P CODOPER CITY FL 33328 7. 4CHY-ST- 2P

e ] ofLeTe 31TE [T change LT Addition

NAME 3.7 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CY-ST-2P 34 CITY-$7-7P

T1LE T T o 41TNLE [T change [ Adoition

NAME 4. 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- 51-2P 4.4 CITY-81-2IP

TLE T oeLte S1TILE [ change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY - 5T-2IP 5.4 GITY - 51-2IF

TiTLE [T DecETE 6.1 TITLE [ change L] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIY-8T-2P 64 GITY-S1-2IF

14. | do heraby certify that the information supplied wilt this filing does nol qualify for the exemption slated in Section 118.07(3)(i). Floricla Statules. | further certify that the
Infermation indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same logal eflect as if made under oath, that
| am an officer or diraclor of lhe carporation or the recoivor or trusloo empowered 10 execute this reporl as required by Chapler 607, Flarida Statulos; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

- .

-

e

VPR o~

- e o

CR2E034 (9/96)



