PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # S78815

1. Corporation Name

PHYSICIANS BILLING ASSOGIATES, INC.

-

Sandra B. Morthart
Secrelary of State
DIVISION OF CORPORATIONS

(5)

"l—\-n\."

OBV R RN AT

Principal Place of Business Mailing Address

1881 NE 26TH ST 1681 NE 26TH STREET
STE 221 SUITE 221
WILTON MANORS FL 33305 WILTON MANORS FL 33305 _
us us 3. Date incorporated or Qualified 3a. Date of Last Report
09/13/1991 04/11/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apnlied For
2| [26] 59-3068866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificale of Status Desired 0O $8.75 AGQitional
22 ;l Fee Required
- City & State City & State 6. Election Gampaign Financing O $5.00 May Bo
23] 28] Trust Fung Contribution Added to Fees
. 2 Country Zip Country B. This carporation has liability for intangible tax ungdar s 199.032,
24| 25 |20 30 Florida Stalutes ﬁ\’es ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Marne
MCMILLAN, CHARLES R 82| Strest Address {P.0. Box Number is Not Acceptable)
2139 NE 58 PLACE
FORT LAUDERDALE Fi 33308-2504 83
84| Gity FL las Zip Code

{11, Pursuant to the provisions of Sectians 607.0502 and 607.1508
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accep! the obligations of, Section 807.0505, Horida Statutes.

, Floridda Statutes, the ahove-named
e was authorized by the corporation’s

carporation submits this slalement for the purpose of changing its registered offiice

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE — - .
Signalure, typed or prirled name of regislered agent ard bile applicable INOTE: Regstersd Agent signat.re required when renstating! DATe G‘_;
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
i€ DPC [J DELETE 11 TILE [ Change [ Addition |~
NAME ASKEY, ARTHUR W JR 12 NAME 3
sweeranoress | 15714 E. WATERSIDE CIR 13$TREET ADDRESS 2
CiTY-S1- 2P SUNRISE FL 1.4 GITY-ST-2IP %
THLF DVY (] DELETE 21T {1 Crange [ Additon | ©
HAME MCMILLAN, CHARLES R 27 NAME
sweeraooicss | 2139 NE §6 PLACE 23 STREET ADDRESS
| ovesize FT. LAUDERDALE FL 2ACIY-$1-2P
TInLE [ DELETE 3 1TILE [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
CY-81-7iP 34 CITY-51-21P
TiILE [] DELETE 41TILE [ Change [ Addition
N&ME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy - 51- 2P 4401¥-51-2P
TTLE [ OELETE 5 1TMLE [) Change  [] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iF 54L1Y-51-7P
TILE [J DELETE 6 1TILE [ Change [ Aadition
KAME 62 NAME
STHEET ADDRESS 53 STREET ADDRESS
CI5y-81-219 64 CIT1-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual port is trus and accurate and that my signature shall have the same logal effect as if mads under
oath that | am an officer or director of 3 corpaiatiph or the receiver or trysteg powered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 2 et ith gp
SIGNATURE: _(cfancds R/ FISH ccal  Wf23/pc _g5v/ces-8817
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR [sL 4 Daytme Phona #




