L FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000000506 ‘ 01-23-2006 90044 013 ***150.00

1. Entity Nama
DOCTOR'S BILLING & ETHICS SEMINARS AND

TRAINING, INC,

Principal Place of Business Mailing Address

19046 BRUCE B. DOWNS BLVD #306 19046 BRUCE B. DOWNS BLVD #306

TAMPA, FL 33647 TAMPA, FL 33647

S B (AT DTG A T IR
10Xy Cros Creek divd | jOfle Cos> Creek Bivd il ne

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

Applied For

’?w & Stm@ t ﬂ_, City &/('i!aﬂ“j Y]\Q& fv’(/ 44! NL{T& %&p Not Applicable

Zi i ’ i
gbuqq iOUtmva % 9_ ﬁfn’ 5. Certificate of Status Desired (] Eg"zg“’:fﬁ"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent

Name .
KMIOTEK, CRISTINA - lAdfrﬂ%b%ﬁTwh
19046 BRUCE B. DOWNS BLVD #306 | Steelpepg 0 p e iy Recepiae
TAMPA, FL 33647 Gl "Rt Blyel

Tt Pir FL | "¥%,43

8. The above named entity submits 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 cbligations ot registered agent.
é 1-1{-Ob

SIGNATURE
Signature, [yped of prnted name of registared agent and title @ applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00° ~ | - ™ EtectionCampalgn Financing__ . . $5.00 may Be _ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - -
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e DP O Delete TnE ] 4 . [®hange [ Addition
NAME KMIOTEK, CRISTINA NAME rmL Ok’!‘l ('(IS‘-\M B“‘d
STREET ADORESS | 19046 BRUCE 8. DOWNS BLVD #306 st aoovess | {ORUlp CrOSS  Crekic
orv-st-zp | TAMPA, FL 33647 Y- ST-2P Tampe. FL 3247 .
TITLE ST O Delete TITLE N o 2 IB,cnange [ addition
NAME ECHEVERRY, GERMANIA R NAvE Ny, Germac
STREET ADDAESS | 19046 BRUCE 8. DOWNS BLVD #306 stweet sooness | [ORHH,  Cogs Creake Bvd
crv-s1-zp - | TAMPA, FL 33647 o P -T2 Toon o (£ 24T : i
TITLE \ ' M ekete A e . : o [-Change. ] Addition
NAME DIAZ, MARIA E NAME .
STREET ADORESS | 19046 BRUCE B. DOWNS BLVD #3086 STREET ADDRESS
cmy-sT-zP | TAMPA, FL 33647 CTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-BP . CITY - ST-21P
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-21P
TITE [ Delete e [JChange [ Addition
NAME , NAME :
STREET ADDARESS | .o . STREET ADDRESS
GITY-ST- 2P . CITY-ST-21P

12, | hareby certify-that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oalth: that | am an officer or director
of the corporation of the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111f -
changed, & on an attachment with an address, with alf other like empowered. .

sienature: CONING UG il VR Bia- 48l 295

t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhone ¢




