2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089276 sgp 08, 2000 8:00 am
1. Entity Name
PALM BEACH PHYSICIAN'S BILLING, INC. v ecretary of State
09-08-2000 90008 018 ***150.00
Principai Place of Business Mailing Addrgss
2538 CANTERBURY DRIVE NORTH 2538 CANTERBURY DRIVE NORTH
RIVIERA BEACH FL 33407 RIVIERA BEACH FL 33407
NG g - AR ORI
253G (G ateeburyiOn S | 2537 (L pteebuey £8-S
Suite, Apl. #, elc. 7 Suits, Apt. #, elc. 7 _ DO NOT WRITE IN THIS SPACE
R\ uitke Blash FC | Riviega Beadk . FL : |
City & State City & State 4 4, FEI Number 65-0910171 Applied For
Nat Applicabla
::i_% 3 % 0_7 Al Countty . -Z% 3 ;/ ﬂ 7_- (.')_ointr'y L B 5. Certificate gf Status Pesired' l:] . ?ifgfq lﬁ:ﬁ:ﬁonal 3
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HUGHES, MARY E

2538 CANTERBURY DRIVE SOUTH Street Address (PO Box Number is Not Acceptable)

RIVIERA BEACH FL 33407

City FL Zip Code

P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGT;:'IATUHE %M g /ﬂ% ? - 5 -00

Signatura, typed or printa%ﬁwe of registered agent and title f appficab% (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | *- FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' paign © 9 0 $5.00 May Be
d 7= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV 7 Delete TINE [Jchange (] Addition
NAME HUGHES, MARY E NANE
sTReer a0oRess | 2538 CANTERBURY DRIVE SOUTH STREET ADDRESS
CITY-ST-2iP RIVIERA BEACH FL 33407 GITY-$T-ZIP
TITLE 3 Delete TITLE ) [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-53-2IP . . . _j ciry-st-2I9 . — ———
TIME 7 Delete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O oelete TITLE ‘ . O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CHTY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ peiete THE [ Change ] Addition
NAME ‘ RAME
STREET ADDRESS . N STREET ADDAESS
CiTY-§7-21P . g OITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

f-S-ov

SIGNATURE: __ °0

CR2E034 (5/00)
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