C | FILED
2004 FOR PROFIT CORPORATIGN ' Apr 15,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011971

1. Entity Name

DORAL MEDICAL BILLING SERYV, INC.

ecretary of State

04-15-2004 90016 010 ***158.75

Frincipal Place of Busingss

7311 NW 12TH ST UNIT #3
MIAMI, FL 33122

Mailing Address

7311 NW 12TH ST UNIT £3
MIAMI, FL 33122

34051891

AR 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ,

wie, ApL A, et ulte. ApL 3. e 03242004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

¢ P
: 5 qu 3 3(0 Not Appiicable

Zi Countr Zi Count

P Y P o 5. Cerlificate of Status Desired Ij/ geae Zg}l‘ﬁggg'ona'

o 2= §.xName and:Address of Current-Registered Agent ) R _7.. Name and Address of New Registered Agent ]
Name ’

HERNANDEZ, JOAQUIN

7311 NW 12TH ST UNIT #3

Street Address (P.C. Box Number is Not Acceplable}

MIAMI, FL 33122

City

FL i Zip Code

8. The above namad entlty subrnits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signalure, lyped or pirted nama of registared agond and e 4§ aopilenable, (NOTE: Registerad Agent signaturg racuana when reinstatng) DATE
: N FEE 16 \ 9. Election Campaign Financing=— - . - 15— PR —— o . .
FILE NOW!!! FEE IS $150.00 ) BN FINANGINg $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Addad {c Fees

s

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11

WitE DP O Delate TTE [ Change (] Addition

NAME HERNANDEZ, JOAQUIN NAME

STREET ADDRESS | 7311 NW 12TH ST UNIT #3 STREET ADDRESS

CITY-51-21p MIAML, FL 33122 CITY-ST- P

TITLE 7 Delete TILE (] Change  [J Addition

NAME NAME

SIREET ADDAESS STREEF ADDRESS

CITY-51-2IP CITY-S1-2IP

TILE [ pelete THILE 7] Change [ Addition
—ﬁ-A*N({i‘ e e e e IS < 7 sk e N NAMEse e e ez R S o e, |

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TINE O oelats TILE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ABDRESS

Ciry-51- 21p CITY-ST-2IP

TME O Detete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2F cITY-ST-2IP

L O delete e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. | furthar certify that the information

indicated on this report or supplémental report is true and accurate and thal my signatur

e shall have the same legal effect as if made uhder oatn: that | am an officer or director

of the corporation or the receiver or frusteée empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmsnl with an address, with all other like empowered.

SIGNATURE: —ﬂw&’ JoangW Hevnaodez

A/alst  (900)302 8236

SEGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER ON DIRECTOR

Dalg Daytime Phong #




