2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000002450

1. Entity Name

DOVE MEDICAL BILLING & COLLECTIONS, INC.

Principal Place of Business Mailing Address
1408 S.W. ATH ST 1408 S.W. 4TH 5T
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
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4, FEi Number Apnlied For
65-0974375 Nat Applicabla
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6. Name and Address of Current Registerad Agent

MILLER, JOHN P
2499 GLADES ROAD STE 305A
BOCA RATON, FL 33431

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in lhe State of Flonda 1 am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiture, typed or privied name of regrstared agent and Lile il aopkicable {NOTE: Ragisiared Aganl signalure raguired whan remtlaing)
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS [
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NAME CARTER, SYLVIA

STRECT ADDRESS | 1408 S.W. 4TH ST.

CITY-51-21P DELRAY BEACH, FL 33444
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NAME VEGA, JEANNIE

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

CITY-51-2IP DELRAY BEACH, FL 33444
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12. | hereby cartify that the information supplied wih this filin g does not qualify for tha exemplions contained in Chaptar 119, Flonda Statutes. | further cemly that the information
accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee ampowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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indrcated on this report or supplemental raport is true an

changed, or on an attachment with an addrass, aigh all cther like empowered.
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