PROFIT S i FLOMIDA DEPARTMENT OF §TAT:

CORPORATION L
ANNUAL REPORT 3
'\_\I

1996
DOCUMENT # S67960 (2)

1. Corporation Name

. PHYSICIANS' BILLING STATION, INC.

Sandra B Mortham

Searctary of State
DIVISION OF CORPORATIONS

{00 A

Principal Place of Business Mailing Address

BARNETT BANK BLDG. P.0. BOX 42024

2ND FLOOR SUMMERLAND KEY FL 33042

SUMMERLAND KEY FL 33042 us ...

us 3. Dawd?ﬁrﬁmmed or Quealfied | 3a. Date ol,Lzastl?eport

2. Principa: Place of Busiwss R 2:_Ma \]ri)}':hjlgs-»“ T 4. Ft1Nuniher Apphed For
[21] _ I ) D B 7 7 _ Not Applicable
i AL Sute, At 5 iti

Surte, ApL#, e L Sue, Apt & ot §. Cerifizate of Status Desired ] $8.75 Aqditional
;ﬂ . . 271 ) i - Fee Reguired

City & State | Oty & Sta 6. Btection Gampaign Financing $5.00 may Be
;ﬂ ZBJ Trust Fund Contribution O Added to Fees

Fd's) L Caountry Ay Country B. This corporatan has kabiity for ntangible tax under s 189.032,
®

2?':] [5ﬂ ) Pao—i Fiongda Statates g Yos [INo
9. Name and Address of Current Re ister T - 10. Hame and Address of New Registared Agent

T [Mnge
JONES, DEBORAH J. " Yones | DeBorAN I,

500 OLD HIGHWAY ONE e e Pomk Blda
CUDJOE KEY FL 33042 & :
2AD Floor

,,,,, *Summendand Ka} FL
t fodt

85| Zip Code

agoy 2

he purpose of changing its registered office

11. PursJant to the prosisions of Sechanrs 607 050 A £37 1508 Flonda Statates, the above naned carporation submits this statemen

or ragistared agent, or botn, in the State of [loricia S , cf L was author zad by the corporaion's board of dractons Fhewsby accept fhe appontinent as registersd agent. | am

farnitar with, and accepl the obigratcans of, Soslon 07 0305, Florida Sianstes
SIGNATURE . . . oo o - -

R e N R A o (RIS L AL L LaTE . o
12. QFFICE HS AND [ . ODTIONSCHANGES TO OF FICERS AND DIRECTORS IN 12 @
TITLE P R ' ' L] i EE T N [ Crangz [} Additon §
NAME JONES, DEBORAH Jo 17 HAM- g
SIREET ADIRESS #2 FOX ST, PT. PINE HGTS ST | ADUREE ]
Oy §1-2P BIG PINE KEY Fi 1405179 &
TILE T [] DELETE PRETY: ) ’ R [ Craraz  [] Additon O
NARIE 22N
STREFT ADURESS 235 keI ADIRESS
| CTest- 2P S 05 o1 L St-o L S PN — B

TITLE [1DErere TT0E [ Change [ Addibon
NamE 37 NAME
STREET ADORESS 33 STREET ALDREN:
Oy -81-7F O f5<E.Ac1| LS G S —— . ]
TTLE [ DELETE ERR AT [0 Cnargz [ Addwon
NAME 40 HEME
STREET ANDRESS 435 RekT ALDRENS
CTy-57- AP e o R I -5 I
TITLE [ beELETE s T ILE [J Charge [ Addlion
NAME 57 WAME
SWHEE( ACORESS 5 3STREL| ATURE S
CITr-S1-2F . . 5&CIy-S1-7IF
TITLE [ DECEIE 6 17TLE ] Change [} Addilion
KAME 52 NAME
STRELT ALIDRE 55 E3STREET ALDRESS
CiTy - 8T- 2P o . 40TV S1-2F ) R
14. | do hereby certify that the informafion s. wntarily, furnished and does not qualify for the exerption srared n Socton 119.07i3)(k), Fiorida Statutes ) further

certify that the information indicated on this a- yort o supplamental annual repon s trae and accurate and that my signature shal have the same legal effect as if made under

path; that | ani an officer o directon of the oy :
appears in Biock 12 or Bock 131 changaa, o on an attachment with an ar:iress

SIGNATURE: £

oo edd 10 execote this repart as re: wered by Chapler 607, Florida Statutes, and tnat my name

?‘// °/ g6 (2.

IGRING OFFICEA OR DIRECTOA




