T FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000011971 01-29-2007 90062 050 ***150.00
1. Entity Name
DORAL MEDICAL BILLING SERYV, INC.
Principal Place of Business Mailing Address guuwvr-
1244 SW 15T STREET 1244 SW 1ST STREET
MIAMI, FL 33135 MIAMI, FL 33135
R [ IO ARG T
Suite, Apt. #, etc. N Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0584386 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Foe Ftequiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, JOAQUIN
1244 SW 15T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The above named dntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agant and tile il epplicable. {NOTE: Regisiered Agent SiQnature required whan remsiating) DATE
S , . y )
FILE NOWI!I FEE IS $150.00 9. Election Campalgn ElnaHC|ng $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trusi Fund Contribution. [0 Addedto Fees
-3t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete THLE [ Change [T Acdition
NAME HERNANDEZ, JOAQUIN NAME
STREET ADCRESS | 1244 SW 1ST STREET STREET ADDRESS
CITY-ST-21¢ MIAMI, FL 33135 CITY-ST-21P
THLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O oelete TME [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Delete TTE O cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ GiTY-§T-21P
TMLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing 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 true 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 cr the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida 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 ka2 002w Ae AR a2 72‘%’9 (?%\302, 323¢.

SKANATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




