2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22,2005 08:00 AM

DOCUMENT # P00000002450 Secretary of State
1. Enlity Name - -
DOVE MEDICAL BILLING & COLLECTIONS, INC.
Principal Place of Business;V - iP:iaiii;g Address
1408 SW. 4TH ST ] 1408 S ATH ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R T R
Sute. Apt #. ele - - Sutz Apt #. eto 08182005  Chg-p CR2EGS4 (10/03)
Tily & State - ) T Ciy & Stare 4. FEI Number Applied For
_ - . 65-0974375 tlot Applicable
70 Country j Zip Country 5. Corlficate of Status Desied [ gei.ggqﬁ?:{;ﬂonal
6. Nama and Address of Cur}'ent Begistered Agent — 7. Name and Address of New Registered Agent

Nama
MILLER, JOHNP ) ) T — o
2499 GILADES ROAD STE 305A Street Address (P C. Bax Number is Not Acceptable}
BOCA RATON, FL 33431 CT S—

City ] — FL } p Code

8. The above named entity submits this statement for the purpose of changing its registered office o registored agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : i - - -
SEMAIC, 1yTar of prmiec nare Of fegadi vd agert and Nite d asnicgnle [HOTE Aoy sienect Agsnl Sifpratane regurar) whar e wianng) . DATE
FILE NOWI! FEE IS $150.00 9. Elacton Campaign Finaneing $5.00 Mayse | In accordance with s. 607.193({2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS i T ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ telete HILE [0 Chenge [ Addition
NAME CARTER, SYLVIA heanL I
STRELT AUDRESS | 1408 S.W. 4TH ST. : STREET ALIDRESS . }JUI_FJ!_IU.:Q fbedd ,
or-st-zp | DELRAY BEACH, FL. 33444 | IR e =g 100
TITLE VPD O etete s [Jcnenge [ Addition
NAME VEGA, JEANNIE HAME
STAEETADDRESS | 1408 S.W. 4THST. ~ SIREET ADDRESS
CITY-ST-2IP DELRAY BEAGH, FL 33444 o CIY-ST-2iP
e 1 Deete ILE O Change [ Adaition
MAME NAME
STREET ADDRESS STHFET ADDRESS
CiTY-8T- 2P . | omvestze
TITLE 3 belte TrLE [ Change [ Addition
HAME KAWL
STHEE | ADDRESS STHEE T AGDRESS
CITY-§T- 2P [HIR {2
TME O oelete TILE [l change [ Addition
NAME NANE
STAELT ADDRLSS STRCET AGDRESS
CITY-51-1IP Y-S P
THE T Detete ILE [ Cange [ Addition
NAME NAKIF
STRELT ADDRESS STREET ADDRESS
Gy -ST-2IP B B CITY-ST- 3P

12. | hereby certify that the infermation supplied with tis fil‘m‘? does nol qualify for the exemption stated in Secton 119.07{3)), Florida Staunes. 1 further cernify that the infarmation
indicated on this report or supplemental reporistiue and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or trustee griipowered Lo execute this report s required by Chapter 807, Flonda Statutes; afd that my name appears In Block 10 or Block 11t
changed. or on an atlaghient with an adgress, with all other like empowered

SIGNATURE: LI ¢t~ & %Q( Qo 2224010

ATURE ANT TYPED OR PH\NTEb NAME OF %IN}?;FICER OR DIRECT! Caytme Phong #

——p{tESIPen T BPitEcre——



