FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFIT :
CORPORATION Sandra B, Mortham '

ANNUAL REPORT Secretary of State Secretary Of State

1997 N .' DIVISION OF CORPORATIONS

DOCUMENT # V43695 (8)

1. Corparalon Name

PHYSICIANS CREDENTIALING BUREAU, INC.

RN

TPrincipal Pace of Businoss Mailing Address
3175 5. CONGRESS 3175 8. CONGRESS
STE. w306 STE. #306
LAKE WORTH FL 33461 LAKE WORTH FL 83461-2662
3. Date Incorporated or Qualified | 3a, Date of Last Repornt
e 06/15/1892 06/01/1896
2. Principa’ Flace of Buginess 2a. Mailing Addrass 4, FEI Number Appliad For
2] 26| Ke nneeth Crenshau)FA. 650287169 Not Appicable
| Sule, Apt ¥, elc Suite, Apt. #, elc, FTE 2o} - ¢ ) $8.75 acditiona)
EﬂA,k - e 3 [75 S Conamess @ e . B, Certificate of Status Desired (W] Fee Requited
[ Cy & suie | . Ciy & State ) 6. Elsction Campaign Financing $5.00 May Be
23] . 28] By 20ring S FL | TrustFund Conrribution 0 Added to Faes
L __ Country | Zip K Eountry 8. This corporation has liabllity for intanglble tax under s. 199,032,
24-] EE] o @ 2246 | [30) % j Iy BC,}/) Florida Statutes Cves Ko
| 9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81{ Namg
BRINKMAN, KARM Hennedh Creashaw.
3175 S. CONGRESS AVE. 82| Svreat Address (P.Q). Box Number is Not Acoeptable)
STE. #306 23/75 S Oenqress Ave . ,S7e 20/
LAKE WORTH FL 33461 " i
84| City w . . 85| Zip Code
Palwy  SpeingS  FLU R3¢

|43, Pursuant to the provisighs of sections 607 0502 and 607.1508, Fiorida Statules, the abave-named corporation submits tHs statemerlor the purpose of changing its registeréd
office or registered gpfent, or botp in the Stale of Florida. Sugfchange was autharized Dy the corporation’s board of direciors. | hereby accept the appointment as registered

agent | amr ihagAith, an ations of, Seghén 607.0505, Flprida Statutes. /
SIGNATURE KM@S@M f% r/ 97
ATE

1-,:| i (;E;Iwrllﬂj name o registered agent and titl [t applicable. (NOTE: Regislarad Agenl signatire requines when rainstaling)

[ T T T T ORIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 13
TiLE D T DELETE 11 TITE [ change [T Addition
HaME CVIELLO, JACINTHA 1.2 NAME
sweeranorrss | 3175 5. CONGRESS AVE. 1.3 STREET ADDRESS
Qly-S1 o LAKE WORTH FL 334681 1.4 CITY- 5Y- 2P
VIHLE D [T DELETE 21 TILE ‘ JChange L7 Addition
N BRINKMAN, KARIN 22 NAME ‘
sweeranniiss | 3175 8. CONGRESS AVE. 2.3 STAEET ADDRESS

| crestae | LAKE WORTH FL 2 4GIV-51-77
L ] peLETE 31 TE Elcrange  J Addition
HEME 3.2 NAME
STREF T ARDRESS 33 STAEET ADDRESS

| omvegize | - 34.ITY-51-2P
T - T 11 DELETE A1 TLE [T Change L] Addition
st 4.2 NAME
SIRFH ADDR:5S 4.3 STREET ADDRESS

L L B - 44 TITY-ST- 2P
I 1 DELETE 51TME Tlchange 1 Addition
L2 5.2 HAME
STRES 1 ADDRESS 53 STREET ADDRESS
ey St g o 54 CITY-§T-2IP

i m*w[‘_ o L] DEcere - 6.1 TITLE T Change T addition
hAME £.2 NAME
BIREE D ADDALSS .3 STREET ADDRESS
CNy-ST- AP 64 CITY-ST-2IP

nol quality for the exemption stated in Bection 118.07(3Xi), Florida Statutes. | further certify thal the
report is trus and acgurate and that my signature shall have the sama legal effect as if made under oalh; that
lee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name

4. 1do nereby cerldy thal the informalion supplied with this filing d
information indicated on ths annual report or supplemental ann
I am an oflicer or direcior of the corporation or the receiver or At

appears in Biock 12 or Block 13 if changed, or on an atlagl t with agraddrass. ~
R AT ALY S 4
SIGNATURE: e f e { ﬁ e & i ’///7/? 7 @1359/7-9723
E OF SIGMING OFFICER OR INAECTOR Date i ~ Daytime Phone #

l " SIGNATURE AND TYPED OR PRINTED NA

0328083

: ey FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



