2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000002450 Jan 08, 2001 8:00 am
1. Entity Name
 DOVE MEDICAL BILLING & COLLECTIONS, INC. Secretary of State
! 01-08-2001 90039 032 ***150.00
| Principal Place of Business Malling Address
1408 SW, 4TH ST 1408 SW. 4TH ST
EDELRAY BEACH FL 33444 DELRAY BEACH FL 33444 UUUUUJUUY
|
|
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, . Applied For
: : v/) g- D C] 7’27/(3 75 Not Applicable
Zip Gountry ap Country 5, Certificate of Status Desired O gi-zgqnﬁsed(;“onal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
! ;ﬂgéEg'LigEHg‘HPOAD STE 205A Street Address (P.0. Box Number is Not Acceplabh;) -
BOCA RATON FL 33431
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

- SIGNATURE
Signature, typed or printed name of registered agent and ttie if apphcabile. {NOTE: Registered Agent signature required when reinstating) DATE
o oo one ooty e [ FLENOW FEESIR00 [ 1o, o s s 85,00 e
= : ' . Trust Fund Contribution. [0  Added to Fees
(See criteria on back) X Make Check Payable to Department of State ‘

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
| TITLE PD 3 pelete TITLE [JChange [T Addition g
- NAME CARTER, SYLVIA NAME =]

stReeT a0oRess | 1408 S.W. 4TH ST. STREET ADDRESS 3

CITY-57-7IP DELRAY BEACH FL 33444 CITY-ST-217 o

e VFD [ Delete TLE OJChange [ Adcition %

NAME VEGA, JEANNIE NAME

sTReeT ADoRess | 1408 S.W. 4TH ST. STREET ADDRESS

CITY-57-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS-{ ~ - - . _ STREET ADDRESS -

CITY-§T-2P CITY-S1-717

TITLE [T pelete TITLE [1cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TIE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TME T petete TE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, { hereby certify that tha informatigd supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppifmenta report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgy or inistee wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘nachrn? ith g6 addebss fwith gl pther ke empowered.
SIGNATURE: /2 / / o’ fO/ [ /PR _19/0
/sm URE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytime Phone ¥

[~



