2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 08:00 AM

~-BEESUMENT # P00000002450 Secretary of State

1. Entity Name
DOVE MEDICAL BILLING & COLLECTIONS, INC.

Principal Place of Business Mailing Address
1408 S.W, 4TH ST 1408 SW. 4TH ST
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444

AR R

02112004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE oo oo Fopied For

65-0974375 Not Applicable
- i $8.75 Additional
5. Certificate of $talus Desired O Fee Required

5. Name and Address of Current Registered Agent

2459 GLADES ROAD STE 305 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _
Signeture, typad of printed name of registared agent and [ile If appilcable. (NOTE. Raglsierad Agant signatura raquired whan rainstating) DATE
9. Election Campaign Financing $5.00 may B
FEE | N = y Ba

Aﬁ.f %Eyh‘ll?%ltlm Fes vsvifl'llfg ggso_oo Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME CARTER, SYLVIA

STREET ADORESS | 1408 S.W. 4TH ST.
CITY-ST-2IP DELRAY BEACH, FL 33444 I

e VPD
NAE VEGA, JEANNIE

STREET ADDRESS | 1408 S.W. 4TH ST. T T T T s

crv-sT-ZP | DELRAY BEAGH, FL 33444 UOOCOD0S 4088

o ' D2/16/04-80156-024 150.00 © .
s e

e | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIy-§7-2Ip
TME

NAME

STREET ADDRESS
Cmy-sr-21P

TITLE

NAME

STREET ADTRESS

CiTY-ST- 7P ,”‘ﬂ : 7 e - e — . - . - R .

12. | hereby certify that the information g qualily for the exempticn stated in Section 1 19.07%3)0). Florida Statutes. [ further certify that the information
indicated on this report or supple B and accurgfite andgthat my signature shall have the same legal effect as if made under oath; that | am en officer ar director
of the corparalion ar tha reg? .=f

owkrad to execite thigrepart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attackfb # j

owere
SIGNATURE: 3//{;4/ (2 ﬂAf aéa_/w G- 3922 02 yuf-
/ meﬁp’mnﬁvm_:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B J Due Dayime Phona #

2




