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FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  PO0000002450 Secretary of State
1. Entity Namse 03-03-2003 90430 043 150.00
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
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0974375 Not Applicable
- =i —
. Ze (Zciuntr - P Country 5. Certificate of Status Desired ~ [] $8.75 Additional
ek ) Fee Required
6. Name and Address of Current Registered Agent " 7. Nare and Address of New Registerad Agant
Name
MILLER, JOHN P Strest Address (P.O. Box Number is Not Acceptable)
R ree| ress (F.O. Box Number is No cceptable
2499 GLADES ROAD STE 305A e :
BOCA RATON FL 33431 |
" City FL Zip Code
8. The abave named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations;of registered agent. 4
o : .
SIGNATURE _ : :
e @, typed or,printed nama of ragxs{emd agent and title if applicabia. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIT™ FEE IS $150.00 . o
I > . Election C Fi
ARer oy 1, 2000 Feo wi b S350 T eicer ™ [ $500 e e
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME CARTER, SYLVIA - NAME
streeT acoress | 1408 S.W. 4TH ST. STREET ADDAESS
omv-st-ze | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE VPD [ Gelete TILE [ change [ Addition
NAME VEGA, JEANNIE HAME
STREET ADDRESS | 1408 S.W. 4TH ST. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33444 CITY-§T-2iP
TILE O Oekie™ "~ Fime — - - [—~= - - : Tt e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ petete TINE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP ! CITY-ST-2IP
TIME [ efets TILE O Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

n gupplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Ficrida Statutes, | further certify that the information
ental repog-y frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

to execute this report as required by Chapter 607, Florida Statute » and that my name appears in Block 10 or Block 11

Al other ilke empowgred.

Sligety 02 (50573 o)

I Daytime Phorie #

12. | hereby certify that the infor
indicated on this report or Sy
of the corporation or the regf
changed, or on an attgch

SIGNATURE:

CR2E034 (10/02)




