2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P04000063383

1. Entity Name

DOCTORS CHOICE MEDICAL BILLING SERVICE, INC.

Principal Place of Business

8129 SW YACHTSMAN DRIVE
STUART, FL 34997 S

Mailing Address

8129 SW YACHTSMAN DRIVE
STUART, FL 34997

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM,
Secretary of State

LT M

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1006349 Not Applicable
- e Py $8.75 addrionat
5, Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registerod Agent

ZWICKER, MARC
8129 SW YACHTS MANS DR
STUART, FLL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

&, pad of iewied name o tegsitted apent and Wies! sppbeable

{NDTE: Regnsierst Agent ngnalure required when renstabng)

DATE

FILE NOWIlIl FEE IS $150,00
After May 1, 2007 Foe will ba $550.00

9. Electon Campaign Financing
Trust Fund Centribution

55.00 May Be
Addad to Fees

40, OFFICERS AND DIRECTORS

DVP

ZWICKER, MARC

8129 SW YACHTSMAN DRIVE
STUART, FL 34997

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

2]

ZWICKER, COLLEEN

8129 SW YACHTSMAN DRIVE
STUART, FL 34997

TILE

NAME

STREET ADDRESS
CIry-§1-2P

TME

NAME

STREET ADDRESS
CIvy-8T-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-s1-21F

e

NAME

STREET ADDRESS
CITy-57-21P

e

NAME

STREET ADDRESS
CiTy-S1-2IP

DO NOT WRITE
IN THIS SPACE

LOOO00E20545 !
D2/05/07-00044-001 150,60

[oniC

12, | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily thal he wformation
indicated on this raport 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 ofiicer or diractor

|
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if |
|

changed, or on an attachm

SIGNATURE:.

ith an address, with all other like empowared.
@//&ep Z)zc_lél_ J{/,/o 7 (7220223 ~)f2 2

EDQ HAME OF BIGHING OFFICER OR DIRECTOR

F

Daylrne Prana » |




