FILED

Apr 28, 2005 8:00 am
B ccreiary of State

_ _ o4 ok ¢

DOCUMENT # P01000040356 04-28-2005 90224 017 150.00
1. Entity Name
DOCTOR'S CHOICE BILLING SERVICES, INC.
Principal Place of Business Mailing Address . A
628 NWAVE LSTE 2 628 NW AVE LSTE 2 14006834
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
o e G000

Sulle, Apt. 4, etc. Suite, Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)

City & State e City & State 4. FEl Number Applied For
. . . 65-1095429 Not Applicable

Zip Country Zp Country 5. Ceriicate of Status Desied ~ [J $8+73 Additional

: : Fee Required
6. Name and Add;asa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNAWAY, CHRYL M
528 NW AVE L STE 2 Street Address (P.Q. Box Number is Not Accepiable)

BELLE GLADE, FL 33430

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed neme of tepsiered agent and Iitle d appicable. [NOTE: Regisiared Agenl signaiure required whan reirnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PD O elete TMLE W change [ Addltion
NAME DUNAWAY, CHYRL M NAME ,
STREETADDFESS | 363 W MAIN ST APT 2 swiess | [G47 BMCom /’0: 77 Road
cmy-st-zk | PAHOKEE, FL 33476 CITY-§T-1p
TLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CIY-ST-71P
TMLE [ Dekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SWREET ADORESS
cny-s1-p CIrY-S1-21P
L O Detete TLE [ change (T Addition
NANVE NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2Ip CITY-ST-2IP
e [ Delete TLE (7 change [ Adcltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-I0 €y -ST1-2IP
THLE [ Detete e CIchange ) Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with all glher like empowered.
SIGNATURE: _{ : —_Chyrl /U-anﬂw/;ﬁ/o?é/&f éfzm #7523

GNATURVM) TYPED OR PRINTED NAME OF SIGNING OFFICER




