~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # V43695 (8)

1. Corporation Name

PHYSICIANS CREDENTIALING BUREAU, INC.

- A R

Socretary of State
DIVISICN OF CORPORATIONS

Pmc'oal Place of Busingss Mailing Address
175 S. CONGRESS 375 5. CONGRESS
STE. #306 STE. #306
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/15/1992 05/18/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
El El 65‘0287169 Not Applicable
| Suite, Apt. #, ete. Suite, Apl. #, Blc, 5. Cortificate of Status Desired 0 $8.75 A@itional
EE 27| Fee Required
__ Ciy & state Gity & State 6. Election Campaign Financing $5_00 May Be
2;[ '2;1 Trust Fund Gontribution O Added 1o Feses
N Zp Country Zip ’ Country 8. This corporation has liability for intangibler tax under s 199.032,
24] El gl ;t_]-l Florida Statutes O Yes Dﬂ?ow
R 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
BF“NKMAN. KARIN 82| Street Address (P.O. Box Number is Not Acceptable)
3175 5. CONGRESS AVE.
STE. #306 &3
LAKE WORTH FL 33461 8 Gy FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Slgnatare tynad o prnted name o registered agant end litle it apphcahie (NOTE Regstered Agunt signal.ra required whan renstating! DATE
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TTLE D [J DELETE 1 1TITLE [} Changz ] Addilion
HAMS CMIELLO, JACINTHA 1.2 NAME
sieeraooress | 3175 S, CONGRESS AVE. 1.3 STREET ADDRESS
CITY-51-21¢ LAKE WORTH FL 33451 1.4 CITY- 5T-2IP
TILE 0 ] CELETE ? 1TITLE [ Chang: [ Addition
hAME BRINKMAN, KARIN 22 NAME
stareraovress | 3175 8. CONGRESS AVE. 2 STREEY ADDRESS
| civ-s1-zr LAKE WORTH FL 24 CITY-51-2P
TILE [ DELETE 31TIMLE [ Chang: ] Addition
NANME 32 NAME
SIREE] ADTRESS 33 STREET ADDRESS
CY-§1-2p L 34CI1Y-S1-21
TITLE [ DELETE 4 1TILE [ Chang: [ Addition
NAME 42 NAME
SIREET ADURESS 43 STREET ADDAESS
GITY-§1-2P 4400Y-8- 2P
TImLf [C] DELETE 5 1TITLE [T Chang: [} Additon
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
L cnystap | ] 54 ITY-ST- 7P
TILF {J DELETE 61 TITLF [ Chang:  [] Addition
HAME 6.2 NAWE
SIREE: ADDHESS 63 STREET ADDRESS
| CiTy-ST-2IP 6.4 CITY-ST-2IP

ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al report or supplemental annua! report is true and accurate and that ny signatura shall have the same legal effect as. i made under
oath; that | am an officer or director of the ¢ ralion or the receiver or trusiée empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Biock 12 or Block 13 if changeg! of on an atlachment with an agdress.

~
sinatore: [) feeelle sy s

14,71 do hereby certify that the information supplied
certify that the information indicated on this a

" SIGNATURE AND

CR2E034 (12/95)



