FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT “4; ' FLORIDA DEPARTMENT OF STATE 7 FILED

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 AR DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000082580 (7)
A AR

1. Corporation Name

GSR PHYSICIANS BILLING SERVICE, INC.

Principal Place of Business Mailing Address
10096 GRIFFIN RQAD 10096 GRIFFIN RQAD
COOPER CITY FL 33328 COOPER CITY FL 33328
DO NOT WRITE IN THIS SPAGE .
3. Dats Incorperated or Qualified
Ll PP 10/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
_2—1—1 26 65‘0706637 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
' P P 5. Certificate of Status Desired | _$8'T5 Add.ltmnal
EI E[ Fea Required
City & Slate City & State 6. Election Campaign Financing : " $5.00 May Be
E] E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_| EI E El Personal Property Tex due June 30. [l Yes [No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number Is Not Acceptable) —
CORAL GABLES FL 33134
83
&4 City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this Statement for 1he purpose of changing its registered
ctfice or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } am farmiliar with, ang pt the ohligations of, Section 607.0505, Florida Staiutes.
SIGNATURE e vl
Shynature, typed or, od name of registered agent and title if apphcabie. {NOTE, Ragisterad Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP [T DELETE 1.1 TITLE —LAThange ] Addition
NAME JACOBSON, RONALD 1.2 NAME

smeer aooeess | 10400 GRIFFIN ROAD, STE. 302 VSHES AR (£ 00 OS¢ gp mpn) Lo d

oIy - 51- 2P COOPER CITY FL 33328 1.4 CITY-§T-2 .

TITLE DST 1 DELETE 21 THLE A Change [ Additlon
NAME CANE, HERBERT J 2.2 NAME .

streer soomess, | 10400 GRIFFIN ROAD, STE. 302 BISRETAORTSS | /2 0 G & Cr s TR alif

Cy-S1- 7P COOPER CITY FL 33328 2 4GITY-5T-2IP

TTLE L1 DELETE 31 TITLE ; [T Change [T Additian
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -5T- 2P 34, CITY-5T-2P L
e [T peLeTe 4.1TITLE [ Tchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P _ 24 GITY-5T-ZIP

TITLE i1 DELETE 51 TILE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-$T-ZP

TITeE 1 DELETE 6.1 TINE [T change [T Addition
NAME 52NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-ST-21P £.4 CITY-ST-21P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direclor of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed n an attachmes h an address.
SIGNATURE: 7 BESUIRED Al A T 2T S

P g - gl

CR2E034 (10/97)



