»

0413 1999-90089-008-$150.00-$150.00

FILED

[ PROFIT — ¢
CORPORATION A DEPARTMEN BT
ACORPORATION A SePARTMENT Ot ecretary of State
19 Secretary of Stata 04-13-1999 90089 Q08 ***150.00
99 DIVISION OF CORPORATIONS ]
DOCUMENT # 7
1. Corporation Name p98000088 1 69 -
P
HYSICIANS BILLING RESOURCES, INC.
SUNE— : A
Mailing Ad
posT o aox 0 Fostorvce s 150
ANAVERAL L
1990 GAPE CANAVERAL FL 22900+ %00 .
DO NOT WRITE IN THIS SPACE
R 3. Date Incorporated or Qualifed '
2 nclpal Place of Busingss Za. Maiing Address . :lglr;l :r{, 1298
Sulle, Apt. #, 26 ; [ Applied For
-3 A‘_’_“Ap_ e e Sute, ApL 7, otc, bq353702'? [ Not Aggicablo
~ (. _ City & State CE TR vt cmmsees, s s 5 GOUUfCAte Of Status Desied [ $8.75 additionas
23 T e Y B State & —— - TTer o -Fee Raquired. ~—.f...{
Zip Couny Zip Country & -Sistion Campalon financing .~ $8:00 uo. 5. o
24| fzs] 20) [3] Personal Prapetty Tax. ClYes o :
" 8, Nama and Address of Currant Ragistsred Agant 10, Nome and Addross of New Raglstered Agent ;
81| Name v
SCHAEFER, JANET M < WM Quanr | s@w,\/ﬁgj 1 _277. ..Si;;!:ms-hﬂﬂ/ :
465 PARKSIDE AVENUE WYY e T il Ay i
MERRITT ISLAND FL 32053 % ¢ \i
84§ City 8s] Zip Code
Doern b 2 pvef FL' F%Q?,_'i 3 ‘
T1. Pursuant to the provisions of Sactions 607.0502 and 507.1508, Floriga Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office of registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as ragisiered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes. g ) /
SIGNATUR : . ,
212 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 3
e [ 2 LA G DELETE e CiChange  ClAddiion | 7
NAME S 12NAME . b:
ML .
STREET ADDRESS)| rizs _';p%m Sf«b”hﬁ‘/—: AN/ 13 STREET ADDRESS A-) O Q&/\Q/V%{A i
P VI Y oy i 2o T ‘/é%sa vacmy-g1.28 &
e : - Pt DELETE Z1TME Dm& ] Adcition Q
NAME 22NAME
3] STREETADDRESS 23 $TREETADORESS
Epetysrme B et it e S At FL1"0 1 - et Ml P S A L Eoemetemene— s e olaume ey
-] me {] DELETE 21MME IChanga  []Adeition
'] e 12NAME
— | STREET AUDRESS]— — e - - e = B33 STREET ADDRESS ———— = —_ T
CITY-5T- 2 34.0TY-$T-2P !
JME [ DELETE 41TME [CIChange [ JAddiion |
L NAME 4.2NAME
’ STREET ADORESS . . 43 STREET ADDRESS
CITY-ST-ZP 44 0Y-ST-2P
The ) DELETE 51TME CChangs  [JAdditon
WAME SZNAME
STREET ADDRESS, 5.3 STREET ADDRESS
CTY.ST-2F 54 CITY. 5T-2P 1
me ) DRLETE t1TE Cichange  [Addiion}
NAME ' B2NAME '
STREET ADOHESS 63 STREET ADDRESS
CITY-ST-ZP §4CTY.5T-2P

officer or director of

SIGNATURE:

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction T18.07{3Hi), Flerida Statutes. 1 further certify that tha infarmation

icated on this annual repon o supplemental annual repott is true and accurate and that my signature shall have
the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florlda Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenbwith an address, with all other like empowered.

the 5ama legal effect as if made under oath; that | am an

tlabs g5%.524-200]

Apr 13,1999 8:00 am



