2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT Apr 03, 2006 08:00 AM
DOCUMENT # P00000002450 " Secretary of State

1. Entity Mame

DOVE MEDICAL BILLING & COLLECTIONS, INC.

Principal Place of Business Mailing Addrass
1408 SW. 4TH ST 1408 SIW. 4TH ST
DELRAY BEACH, FL 33444 . DELRAY BLACH, FL 33444

AT AL A

02062008 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE e | [Apenea For

65-0974375 § {Mot Applicace
” $8.75 accinorar
5. Cenificate of Status Desied | Foo Required

6. Name and Address of Current Reqistered Agent

"h-ﬁ.;;LER. JOHN P DO NOT WRITE

2499 GLADES ROAD STE 305A

BOCA RATON, FL 33431 L IN THIS SPACE

8. Tha above named enlity subrmfis this statempnt 105 Ihe purpose of changing its registered atfice or segisterad agent, ar bxoth, in tha State of Rorida. 1.am famiar whh, and aceept
the cbligations of regisiored agem.

SIGNATURE

Sionature. Wyped o printed e of registared agemt ara e { spolicable {NOTE Rsgisisrad Ageni signaiure requlred whan realdliogy DATE

£ oWt E 150. 9. Elsctian Campaign Finanging $5.00 vayse
After Q;'EYN-" 2006 l.-EOEO“?ﬁ?; Eg gg50,-ﬂo Trust Fund Certribution, ] Added 1o Fees
10. CFFICERS AND DIRECTORS I -
HILE FD :
HAME CARTER, SYLVIA
SIREET ADDRESS | 1408 S.W. 4TH ST.
CATY-ST- 2P DELRAY BEACH, FL 33444 __ N
TME VPD D 3 5
HAME VEGA, JEANNIE o = .5 ?
: 4.14706-3 Daﬁslsam

SIREET ADDRESS | 1408 S.W. 4TH ST.
caty-§T-217 DELRAY BEACH, FL 33444

THILE
NAME

il DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADDRESS o -
CRY-S7-21P

THLE

NAME

STAZET ADDRESS
CITY-S7-2F

1143
NAME

STREEY ADDRESS .
GAFY-5T-2IP /’}

2 igQl does not qualily Jor the exemptions contained in Chapler 119, Flonda Stawnes. ! lurthar cenify that th information
eporf is frue and acgurale and that my signeture shal) have the same legal etfect as if mage urder cath, that 1 am an oflicer o drecio
lI sjeo & owergH 104 '®: trule §his repon 2s required by Chapler 807, Florida Statgtes: and that my name gppears in Black 10 of Biack it

iR s S gf/d& ﬂ;)@*}l/oxo

.'}fBNATUﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaytiTe Phane #

mdrcat&q on this reporz or sug?p
of the corporalion or 1he receiv
changed, o ofn an atfachmeald

SIGNATURE:




