2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 20, 2005 8:00 am

1. Entity Name 01-20-2005 90023 005 ***150.00
DOCTORS CHOICE MEDICAL BILLING SERVICE, INC.
Principal Place of Business Mailing Address -
8129 SW YACHTSMAN DRIVE 8129 SW YACHTSMAN DRIVE 400U3343b
STUART, FL 34997 US STUART, FL 34997 US
Suite, Apt. #, etc. Suile, ApL. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
looO é 3 49 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Add of Now Registered Agent
- ' Narme . "
ZWICKER, CHRISTOPHER MARC Zin s KER
5682 SE WIND SONG LANE . S§eet Add&ss (P.Q, Box, Number is NotA%ableJ DZ
STUART, FL 34997
City — Code
L STenr T FL | %,
8.-The above named entity submits lhIS statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar wnh and accept
lhe obhgallons of reqgistered agenl
SIGNATURF Lo _
, Signature, iyped o prieted w ol registared agoent and tits i applcable. . (NOTE: Rogislerad AQerit sgnabhme required when reinstating) DATE
. ' FILE NOWI! FEE.IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftaf May 1, 2005 Fea will he $550.00 Trust Fund Contribution. O Added to Fees
10. '_ -OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O.VP & O petete TMLE [ Change [ Additicn
HAME ZWICKER, MARC : HAME
STREET ADDRESS | 8129 SW.YACHTSMAN DRIVE STREET ADDRESS
CHY-ST-ZiP STUART, FL 34997 CITY-ST-21P
TmE P 7 Delete TLE [JChange [ Addition
HAME ZWICKER, COLLEEN NAME
STREET ADDRESS | 8129 SW YACHTSMAN DRIVE STREET ADORESS
CITY-ST-21P STUART, FL 34997 CITY-ST-7IP
TLE 3 petete Tme [Jchange  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F- . ury-§1-71p
TITLE [ petete TIE [JChange [ Addltion
HAME HAME -
STREET ADORESS ‘STREET ADDRESS
CAY-ST-2IP LY -ST-ZIP
T O pelete TME [} Change ] Addition
NAME HAME
STREET ADBRESS STREET ADGRESS
Ciry-ST-2i7 CiY.ST-2IP
TITLE O oelete TRLE [T Change  [1 Addition
HAME HAME
STREET ADDRESS STACET ADDRESS
CITY -S3-21P CAY-ST-2P
12. | hereby certify that the information supplied with this {iling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated an this repart or supplemental jeport is trus and accurate and that my signature shall have the same legal affact as if made undar oath: that | am an cfficer or director
of the corparation or the receiver or truslee empowerad 10 execule this repori-as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen!t with an addreas, with all other like ampower
SIGNATURE: i /=214 -0S  773-463-479a_
Date Daylime Phong 4

SHGNATURE AND TYPED OR PRINTED|




