_ FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000000506 : 2 01-16-2007 90187 010 ***158.75

1. Entity Name
DOCTOR'S BILLING & ETHICS SEMINARS AND
TRAINING, INC,

Principal Place of Business Mailing Address 3V

10946 CROSS CREEK BLVD. 10946 CROSS CREEK BLVD.

TAMPA, FL 33647 TAMPA, FL 33647

T TP T R 1 IR RGN A A
L) Hriens \an O, IS5 taohers Y G
Suile, Apt. #, ele. ~J Suite, Apt. #, etc N 01082007 Chg-P CR2E034 (12/06)
qm& State _ City & Siate 4. FE)I Number Apoplied For

Lo, FL VGG L 20-2149386 Not Applicable
Zj \ Country Zip A Country ) ) $8.75 Additional
éﬁ@qq H\ \\\\ Mh EE \0&{:\ H\\\SJ AN 5. Certificate of Slatus Desired x P Require(; fona
W

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

KMIOTEK, CRISTINA " loshiie £ Kmyotes

19046 CROSS CREEK BLVD. Straet %déiss BO. Bﬁwgot Acceptable)eli {‘

TAMPA, FL 33647 K’U‘l\

T fo- FL 530,03
8. The above named entity submits this statarnent 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 registered agent.

SIGNATURE O/\.\M}’b/iﬂ 8 Wd]k'— i ]U}Oq{ .

Signature 1ypad or printed name of registared agent and titie 1 apoicanie {NOTE Regisiered Agent signatu'e raquired whan rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Delete THLE [J Change [ Addition
NAME KMIOTEK, CRISTINA NAME
STREET ADDRESS | 10946 CROSS CREEK BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 Ciry-ST-21P
TN ST memg TTLE [ Changs [ Addition
HAME ECHEVERRY, GERMANIA R NAME
STREET ADDRESS | 10946 CROSS CREK BLVD. STREET ADDRESS
CITY-5T-2iP TAMPA, FL 33647 CITY-ST-21P
TITLE O polste TITLE 1 Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 belete TITLE [1cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV.GT-ZIP y-S1-7IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 Ciy-57-21p
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-51-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to 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:  CANa € vwets oo Eomlels uloy RS- 21172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥

o




