: | FILED

ey,

- 2005 FOR PROFIT CORPORATION . Apr 14,2005 8:00 am
ANNUAL REPORT ; . ecretary of State

DOCUIViENT # P03000011971 03-15-2005 90044 004 ***150.00

1. Entity Name 04-14-2005 90081 022 *****g 75
DORAL MEDICAL BILLING SERV INC.

Principal Place of Businass Maitng Adaress
7311 NW 12TH STUNIT #3 7311 NW 12TH ST UNIT #3 N
MIAM, FL 33122 MIAM), FL 33122 .
R T lIIIllII!IHII\IIHIHIIH!IIIHIIHIIIIIIHIIINI?IIIIIHIIII!IIIII!IlIIII
(294 Suu P stesed | 1244 s 4% sthaed
Suito. Aot. #. eic. | Svie Aot 02242005  Chg-P CR2E034 (10/03)
Ciy & Stale . Ciyd §tale - . 4. FEI Number . Applied For
AMiaani  FL MMM FPA 82-0584386 Not Appicabie
zé 3 { 36 Cmnt%‘d- e 5193 ( 63 - C%mry c S. Certilicate of Status Desired M’ 23; gfq;‘d&m’
6. Narme and Address of Current Regl Agent 7. Nams and Address of New Registerad Agent
2 | o = ER S U e s Meme S e o o wcsome e on e < ‘__q_- N R,
~-HERNANDEZ; JOAQUIN -~ - : S S S -
7311 NWI12THSTUNIT#3 Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Cods

8. Tho above named gntlty submits this staternent for the purpose of changing its registered olffice or reg;stered agent, or both, in the Stale of Florida. | am familiar with, end accepl
the cbligations of registered agent.

SIGNATURE
e, tyDoa or orirod name af regi agery and nie ¥ 3 NOTE: Reprarorsd AQ BNt SICNICLTE MOCUEFEG wihon | BIELNg} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Adoesio Fees
14, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11
TE op o O e ng of : BrTharge [ Addltion
NAME HERNANDEZ, JOAQUIN wAME HeEnvaAnET, J 0By A .
STREET ADDRESS | 7311 NW 12TH ST UNIT #3 STREET ADORESS | ¢y W A4St nes} Adtdua 2
Ciry-ST- 288 MIAMI, FL 33122 QIY-S1-2°P t y- 4 5 d' ST 833/35
TITLE - O petese TIILE O cCeange [ ] Additian
NENE . HAME
STREET ADDRESS STREET ADDAESS
ciy.SI-21p ony-St-ap
e . 1 petete TITLE . [ changs [ Addition
NAME . . NAME .
STREET ADDAESS STREET ADDRESS
on-si-ae | _ . CITY-ST- 2P . . o
T = S ——— - .___..-.;_____.r___-m w&__h -fmf AT U R — e - e Dﬁhilm ‘-D‘mﬂm —_—
NAME NAME
STREFT ADDPESS . STREEY ADDRESS
CITY-S1. 7P oTY-5T-2P
TMLE O velete . TInE [ Changs [ Addition
HAME | NAME
STRELT ADDRESS ) STREER ADDRESS
ciy-53-7p any-st-zp
LT3 O Oelere nne D changz [ Addition
Nawmt T
STREET ADDRESS STREET ADDAESS
eify-5t-2p CiTy-S1-2p

12. | hereby certify that the information suppliad with this liling does not qualify tor e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that (he information
indicated on this report or supplemental report is irue and accurate and Ihat my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execuie this report 8s required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 1% If
changed. or on an anachment with an address. with all other like empowered.

SIGNATURE: m  4/12/os [78e\302 B2a6

SIENATURE AND TYRED (R SRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Dase  Daywmie Prarat #




