2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000050974

PHYSICIANS BILLING & COLLECTION NETWORK, INC.

Principal Place of Business

5101 SW 8TH STREET
miami FL 3813

[¢A
.4

Mailing Address

S101 SW §TH STREET
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90045 025 ***150.00

B064552¢

IIII!IIIHII\I!IIIIII\IIIIIIII!IIINII|7||IHHIIHIIIHHIINIIIIIIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0926872 Applied For
Not Applicable
“ip Gountry Ze Country 5. Certficate of Slatus Desied [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Narme

KURZWE“" HOWARD E ESQ Street Address (P.O. Box Number is Not Acceptable)

UNION PLANTERS BANK BUILDING

2151 LE JEUNE ROAD MEZZANINE

CORAL GABLES FL 33134 City FL | 7 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. T e . "

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D . O Galete TinE ﬁcmnge [ Addition
NAME DE LA PENA, ALINA NAME
swacer aopacss | 501 SW 8TH STREET STREET ADDRESS ﬂ/ Ol 5 (,() 5% .
CITY-$T-2P MIAMI FL 33134 CITY-ST-20P 117174 I 2D3)2 4‘
TITLE PDT O pelete TITLE o ! Change (] Addition
NAME DE LA PENA, ALINA NAME
streer aporess | SW STH AVE STREET ADDRESS 6/ 0 / 5(/() 5 5%’
cry-s-z¢ | MIAMI FL 33129 CITY-ST-2P Ml oim ‘ .% a@IBLL
e [ Delete TiE o 7/ O Change [ Addition
NAME - : CNAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-21P | cimv-st-zp
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Dalste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- ST-2P CITY-S7-2P
TIMLE [ Delate TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered t executa this repo a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% lik

changed, or on an attachment with g

SIGNATURE:

Caytime Phone #

AV leveieo

CR2E034 (9/01)



