PROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham

ANNUAL REPORT Y Sacretary of Stale
1996 AW DIVISION OF CORPORATIONS

DOCUMENT # V31 466 (8)

1. Corporation Name

PHYSICIANS AUTOMATED BUSINESS SYSTEMS, INC.

A AR

Principal Place of Business Mailing Address
4700 HIATUS RD 4700 HIATUS RD
STE. 153 STE. 153
SUNRISE FL 3335 SUNRISE FL 33351
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
04/23/1992 09/20/1995
2. Principal Place of Business | 28. Mailing Add-ess 4. FEI Number Applied For
21 25] 650343335 Not Appiicable
Suite, Apt. #. eta. . Suite, Apt.#, elo. 5. Certificate of Status Desired 3 $8‘75 Add.itional
22 2'.'-] Fee Required
City & State | _ Ciy& State 6. Elaction Campaign Financing 0 $5.00 May Be
r@ 2E| Trust Fundg Contribution Added to Fess
Zip Country | Adp Country 8. This corporation has liability for intangible tax under s 199,032,
24! [25] 20] 30] Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TARNOWSK" JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
12102 NW 35TH ST.
SUNRISE FL 33323 83
84| Ciy F L 85| Zip Codae

11. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Florida Statutes, the atiove-named corporation submits this staternent for the purpose of changing its registered office
or registersd agant, or both, in the State of Florkia, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointient as registered agent. | am
familiar with, arxd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrialue, ryipa:rorip;inlieann:a;wé Bl';élg,u_aﬂs_-b_d_ag_ci'ﬁ £5) ) NOITE: Ragisterad A&j;I—swbnalure Tocueract when rB\nsTa—lTr;gi-“ - DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIe P [ CELETE 1AL [ Change  [J Addition
NAME TARNOWSKI, JAMES 1.2 NAME
sineeraooress | 4700 HIATUE ROAD, STE. 153 1.3 STREET ADCRESS
CITy-5T. 7P SUNRISE FL 33351 1ACITY-§T- 70
7L VP [ DELETE 2 1TILE [ Change  [] Addition
NAME TARNOWSK|, BARBARA 22 NAME
stee) anoeess | 4700 HIATUS RD, STE. 153 23 STREET ADDIRESS
GITY-ST-2IF SUNRISE FL 33351 24CITY-5T-2F ‘
TTLE [ DELETE 3 1T0LE [ Change ] Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2° 340TY-ST-2IP
TITLE [J CELETE 411 [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oty -51- 2P 44 CITY-S1-2P
TITLE [ DELETE 5 1TITLE [[] Change  [T] Addition
NAME 5.2 NAME
STREE] ADORESS 53 STREET ADDRESS
CITY-81-2P 54CITY-§1-21P
TITLE [] DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
SIRELT ADORESS 6.3 STHEET ADDRESS
CiTy-§1-212 6.4 CITY-ST-7P

14. 1 do hereby cedi‘y that the in‘ormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if changed, or on Wmen! with an address.

SIGNATURE; I E- /1 () sl G

OF BIGNING OFFICER OR DIRECTOR i Basirea Phons #

CR2E034 (12/95)



