FII.LE NOW: FILING FBE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE _‘ A r 29, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretny of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90204 (129 ***150.00

DOCUMENT # PQ7000072607

1. Corporation Name

INDEPENDENT BILLING SERVICES, INC.

0366733

I

ST

Principal Place of Business Mailing Address

534 DATURA ST 2979 NW 56TH AVE. ]
SUITE 220 LAUDERHILL FL 33313 f
W PALM BEACH FL 33401 DO NQT WRITE IN THIS SPACE h

Us 3, Date Incorporated or Qualifed
2, Principa Place of Business 2a. Mailing Address " | 4. FEINumber Apy lied For |
|21] 28] 550781230 Not Applicatle | |
Suite, Ant. #, efc. Suite, Apl. #, etc. . it |
uie el Lie. Apl . € 5. Certifcate of Status Desired [ $8.75 Asditional !
;I ;| Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 140y Be
;ﬂ _2;l Trust Fund Contrdbutian Added ¢ Fees .
Zip Couniry Zip Country 8. This corporation owes the current year ntangible l
?4—| IE\ ;;] 30 Persor al Property Tax, Oves [ZINo !
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81, Name !
GLUCKSMAN, JOSEPH f
82| Street Acdress (P.Q. Box Number is Not Acceplable) .
534 DATURA ST :
W PALM BEACH FL 33401 83 !
84| City EL ]as Zip G >ds |

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named cc rporation submis this staiement for the purpose >f changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was isuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as req stered
agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Slgrature, typed or printed nai ha of registered agent and title it applicable (NOT::: Registered Agent signature requ ired wher reinstating) DATE 6 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:SIN 12 @

TIMLE DPS [ bELETE 11TME T [ Change ™ dition E '

NAME ROSEN, LISA 12 NAME 5

sTreeTAnoRESS| 534 DATURA ST 1.3 STREET ADDRESS 4 !

ory-gr.zp_ | W Eﬁ! M BEACH FL 33401 14 CITY-ST-2IP E i

TMLE VPDT #f DELETE 24 TITLE [JChange [ Addiion | ©

NAME GLUCKSMAN, JOSEPH 22 NAME ;

streeraporess! 534 DATURA STREET 2.3 STREETADDRESS ;

orv-st2¢ | ‘W PALM BEACH FL 2 4CITY-ST-ZIP !

TILE [ DELETE 3ATITLE [JChange (] Addition 3

NAME 32 NAME |

STREET ADDRE!:S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-$T-2IP

TILE [ DELETE 41 TITLE [} Change [ Addition

NAME 4,2 NAME

STREET ADDRE: § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP '

TITLE [} DELETE 5.1TITLE (IChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS :

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.4 TITLE [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRES S £.3 STREET ADDRESS i

CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Ftorida Statutes. | further cortify that the infarmation
indicaled on this annual report o- supplemental z nnual report is true and accurate and that my signatire shail have the: same legal effect as if made under oath; that | zm an
officer ¢r director of the corporat on or the receiv ar or trustee empowered lo € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 122 of Block 13 if cha ,OF O & achinent with an address, with a | other like empowared.

SIGNATURE: as el Lisa Reserd %\lb. ™Nag

NATUIE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




