2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000121082

1. Entity Name

DR'S. BILLING & COMPUTER SERVICES, INC.

N
=

Secretary of State

02-27-2006 90058 043 ***150.00

Principat Place of Business

6047 KIMBERLY BLVD
SUITES .
N. LAUDERDALE, FL 33068

Mailing Address

6047 KIMBERLEY BLVD
SUMES: -
FT. LAUDERDALE, FL 33088

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 ChgP .« CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
80-0001389 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cenrtificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - i e——— e s - o _Nam. 4 “ - = [ . R - - —

6047 KIMBERLY BLVD

N. LAUDERDALE, FL 33068

Siyreet Address {P.O. Box Number is Not Acceptable)
1 Kimbecty wh

Saite !

S

YAl 4au derolate

L[ 555 e

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.
SIGNATURE é/ TH ?ﬁ ﬁfﬁ{oﬂ—a/ e

d agent, or both,

in the State of Florida. | am familiar with, and accept

Signature, typed o prinled name of registated agent and title il applicable, {NOTE: Registered Ab?( signature Teguired when reinstating)

4

9. Election Campaign Financing

$5 00 May Be

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

“Trust Fund Contribution.

Added to Fees

10. OFFIGERS AND DIRECTORS | o "M, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D. Vlﬁt Prowocla vt O Delete TITLE [J Change [ Addition
NAME WAITE, DENRY NAME

STREET ADDRESS | 5047 KIMBERLY BLVD SUITE S STREET ADDRESS

CiTy-ST-2P N. LAUDERDALE, FL 33068 CITY-5T-2IP

TITLE D Prekideny 03 Delete e [J Change ] Addition
NAME PATTERSON-WAITE, FAITHLYN NAME

STREET ADDRESS | P.Q. BOX 8331 STREET ADDRESS

CITY-ST-21° FT. LAUDERDALE, FL 33310 CITY-§1-2IP

TE [ pelste TILE [CI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP "7 | — — i 5 - - == & CITY-ST:2P~ —- —— —_— - — - e e e
TIILE O oelete TIfLE [ Change  [J Addifion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

THLE . [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is,
ol the corporation or the receiver or-trustee e

changed, or on an attachment with an address,
TT’Z =
: /
SIGNATUR

a an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

h all other like em
e Ll

Lot a’//a?a/oé

’stce}rmuz AND /IFEMJR PRINTED NAME OF SIGNING OFFICER oybm:cma

Dale Daytime Phona ¥

(/3




