2006 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) - u - FILED

- -
DOCUMENT # P98000100418 Apr 24,2006 08:00 AV
o ey tame Secretary of State
POCTCORS BILLING ASSOCIATES, INC. ry
Principat Place of Business - Me;iling Address
ggg GLADES RCAD ggg GLADES RCAD
oo P e AR
2. Prncipal Place of Business 3. Maiing Address =
Suite, Apt. #, etc. ] . Suite, Apt. #, elc. 7 — tst MOORE CR2ED34 (\ioms)
City & Slate T Ciya sl T4 FE Number Azpled For
B - 65-0871675 Net Appicaile
Tp Country Zip Country 5. Certifcate of Staius Desired T gg.gsq lf%:i:éﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
ng-,,V ﬁg’:i‘é%\%HSTREET Street Address (P.O. Box Numbsr 1s Not Acceptable)
BOCA RATON FL 33431
City ) = FL Zip Code =

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE P ,

Signature, typed or printed name of ropestered agent and tlie i appbeatis. {MNOTE Regstersd Agant signature requirad h;f1en renstaling} . QATE
R ff . R Y
F.""E‘ NOW! F EE?ls §153U0 LS 8. Election Campaign Financing $5.00 May Be
After May1, 2006 Fee Will Ba §550,00. .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
. X - RTINS vae (RISl vt 2 : . - v
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11
mE P 3 Delete THE DCicmnge T Addhion
NAME DEVON, LEAH HAME
STREET ADDRESS 1660 GLADES ROAD STREET ADDRESS
cHv-ST-2Pp |BOCA RATON FL 33431 CHY-51-2iP )
TILE VEV N JEFEREY 1 eiete THE nnonOssRg5 0 chenge T Addtion
MAME Dl N, JEFFR HAME Dr- ;134 J’ISE nﬂ[}c-j_n-ﬂr' i'- 1R
. R Y ~BO0S2-07% 150. 00
STREET ADDRESS (600 GLADES ROAD STREET ADDRESS ~ &
eaY-si-7 | BOCA RATON FL 33431 iy -ST-2iP . szis
nE 3 Deiee Wi 1 Cnange 1 Addition
NAME _ o ) R N i ~ o
STREET ADCRESS STREET ADDRESS
CTY-ST-21P QITy-S1-7P ) R B
HILE 3 oeete TLE O change T Addilion
NAWE NAME
STREET ADDAESS STREET ADDRESS
Giry-SL-2p CITY-57-2fP B
TE T Detete THE T change [ Addilion
HAME MAME
SYREET ADDRESS STREET ADDRESS
GITY-5T-219 o ] cirvesr-ap o I
MLE [ pelee e Uichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRERS
CATY-ST-219 ) CITy-§3- 2P ) o )
12. | hereby certify that the information supplied with this filng does nat qualify for he exemptions contained in Section 119, Flotida Statutes. § furiher cerlily that the information
indicated on ths report or supplemental report is true and accurate and that my signaiure shall have ihe same legal offect as if made under oath; that | am an oificer or director
of the carporation of tha receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statues; and that ry name appears in Block 16 or Block 11
if changed, or on an aim%s. wilh all other hke empowered.
SIGNATURE: Z e e _ ff/c}a /. 2/~ 3% Vew s,
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR , o . Cale Daytime; Phoia # 3 e




