FILED

Mar 26, 2007 8:00 am
2007 FOiﬁﬁSKLTRCE%%%C%RATFON Secretary of State

T EEES
DOCUMENT # P0O1000040356 03-26-2007 90050 030 150.00
1. Entity Name
DOCTOR'S CHOICE BILLING SERVICES, INC.
. vy
Principal Flace of Business Mailing Address 0% 1
628 NWAVE L STE 2 628 NW AVE L STE 2
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T G| UMUK AN MU AR
585 N.E. 62nd Avenue 585 N.E, 62nd Avenue
Suite, Apt. ¥, etc. Sulte. Apt #. etc. 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Okeechobee, F1 Okeechobee, F1 65-1085429 Not Applicable
Z:;p4 974 Cauntry 329 74 Country 5. Carnficate of Status Desired O ?g‘ggaggﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAWAY, CHRYL M | Dunaway, Chryl]l M
628 NW AVE L STE 2 Street Address {F.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33420 AR5 N.E, 62nd Avenue
City FL | Zip Code
Okeechobee 34974

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regjstered agent.
/1907

'SIGNATURE
) - ¢ prnted nama of registetad agent and tile if applicatfre {HOTE: Registerad Agent signatuté tequired when renslating) 7 pate
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE BD Bl Change [ Addition
NAME DUNAWAY, CHYRL M NAME unaway, Chryl M.
STHEET ADDRESS | 1947 BACOM POINT RD smeeTaoohess | 085 NE 62nd .Avenue
CTy-sT-7p | PAHOKEE, FL 33476 CiTY-§T-21P Okeechobee, F1 34974
TITLE O Derete TITLE J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ GITY-8T- 2P
ilTLE O Detete HiLE ) change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-20P CITY-$1- 2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr irustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ih an address, with all gther like empowered.

SIGNATURE: i Nunaeazny a?(//ﬁ‘/ py G)1-22

SIGNATUABFAND TYPED DR FRINTED NAME OF SIGNING orrlcf/a DIRECTOR Daytme Phane #




