FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PR(SHT? FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

*CORPORATION Sandra B. Mortham

* ANNUAL REPORT Secretary of State S ecretary Of State

[: 1997 DIVISION OF CORPORATIONS

DOCUMENT # S67960 (2)

. Corporatn Nasme

PHYSICIANS' BILLING STATION, INC.

.

,
o

AU

Ruusir

Firincipa [ __KAaHing Address
BARNETT BANK BLDG. P.O. BOX 420224
28D FLOOR SUMMERLAND KEY FL 330420224
SUMMERLAND KEY FL 33042 us
us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
2. Princpal Piace of Busmess 28, Mailing Address 4. FEI Number Applied For
Y 2| 650280657 Not Applicabio
Sute, ARL #, el Suite. Apt. 4, etc. i
L e ‘ - e A 4. 8 5. Cerfificate of Status Desired a 38-75 Additional
2l 2] Fee Roquired
_ Ciy& Siale | Giy & State 8. Election Campaign Financing $5.00 may Be
[?i] e 28 Trust Fund Coniribution | Added to Fees
7p . Country e Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
D e 30 Florida Stalutes DO ves o
| 9, Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agont
JONES, DEBORAH J. 81) Name
BARNETT BANK BLDG. 8| Sroot Address (PO, Box Nurmber 1& Nol Acoaptabie)
2ND FLOOR
SUMMERLAND KEY FL 33042 63
84 City F LLISS ljip Code

(1. Frsuant 1o 1he provsions of Sections G607 0502 end 6071508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
ofiie: or registercd agort. or both, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant Land tamibar with, ang accept the obligations of, Section 6A7 505, Fiorida Statutes.

SIGNATURE

Qg o] of prnted (306 of e red agerr and tie d gppicatee [NGIE Fegistered Agent s-gnature requred when reinstating) DATE
2. R o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2 TS [ 1 TTE [Tchangs L1 Addiion
Hanr JONES, DEBORAH JO 12 RAME
sier aoneese | 2 FOX ST, PT. PINE HGTS 13 STREET ADDRESS
LIV Bl ,,B!G,—E‘NE KEY FL . R 14 CITY-5T-20p
e 1 - T Yo 21 TLE [T Change 1 Addition
NEME 2.0 NAME
SIREF | ADIRESS 23 STREET ADDRESS
i _ 2. 4 GITY-5T-21F
T DELETE 31 TIME [T change T Addition
M 32 NAME
STRLFT ADCRS RS 3.3 STREET ADORESS
CI-50 e 34 CITY-5T-2IP
e ) T T o [T oewere 41 1TLE E]Change D Addition
MAkAL 4.2 NaME
SSRIE | ADVIHESG 4.3 STREES ADDRESS
4ACITY-ST- 2P
i ) [ oelere 51 TITLE [Tchange [ Additan
HELE 52 NAME
STHEED ANOFLSS 5.3 STREET ADDRESS
Jorestae 5AGHY-ST. 2P
1L L] pevEre 61 TILE [ change [ Addition
N 52 NAME
IR ALDRESS 6.3 STREET ADDRESS
| civ-st e | 64 CITY-51-2P

reby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Atornaton inchealed on s annual teport o supplemoental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| & an oflices or director of the corporation or 1he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalules; and thal my name
appiars in Block 12 or Block 13 i changad, or on an attachment with an address.

) S|GNATURE : SI@MOWEH;RWHQP;DR qﬂﬂ:ﬁa = ?‘? Q%&:?‘? ?3‘“3}&«50

0180438

CR2E034 (9/96)



