o FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORYT 7 Secretary of State

DOCUMENT # P03000011971 02-06-2006 90154 001 ***150.00
1. Entity Name 02-06-2006 90154 Q2 *****g 75
DORAL MEDICAL BILLING SERV, INC.
Principal Place of Business Mailing Address 6 6 u U u 7 J b
1244 SW 1ST STREET 1244 SW 1ST STREET
MIAMIL, FL 33135 MIAMI, FL 33135
S s I CRAEA AT AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0584386 . Not Applicable
“ip Country e Couniry 5, Certificate of Status Desired [E/ ?g_ggg:i;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
- HERNANDEZ; JOAGUIN — e 102 QaN__dfepuoaie2
7311 NW 12TH ST UNIT #3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122 5%+

(2427 S\WwW AT Bbrsed

s

L City Mw FL | Z%Coade’_ss

. -
8. The above named enlity‘@p‘r‘hiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgiggfiagent,

At

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campalgn ﬁnancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. Lod OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete ITLE [0 Change [ Addition
NAME HERNANDEZ, JOAQUIN NAME

STREET ADDRESS | 1244 SW 1ST STREET STREET ADDRESS

CITY-§T-ZIP MIAMI, FL 33135 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-ST-20P _ o o Remvesmaae e s e —
TILE O Delete TMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

THLE O Delete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7IF

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kb 892 % [DQ 19020292 84

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phong #




