2006
.~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # Po7000086892

1, Enlity Name

PROFESSIONAL BILLING SERVICES, INC.

May 08, 2006 08:00 AM
ecretary of State

Principat Place of Business

1901 W. TERRA MAR DR.
POMPANO BEACH FL 33062

Maing Addrass

1901 W. TERRA MAR DR,
POMPANO BEACH FL 33062

RO

2. Prncipal Place of Buginess 3. Maing Address

Suite. Apl. #, elc Swte, Apt. #, elc

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE) Number Applied For
65-1715493 Not Applicable
zo Gouniry e Country 5. Cerlifcate of Staius Dasired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOXEY, SANDRA A
1901 W. TERRA MAR DR.

Strept Address (P O Box Number is Not Acceptable)

POMPANO BEACH FL 33062

Chy

FL l Zip Code

8, The above named entity subrmils this stalermnent for the purpose of changing its registered
the obligauons of registered agent

SIGNATURE

office or registered agent. or both, in the State of Flonga. | am familizr with, and accept

Sigatare typed o pre e name of regslered agent ad Ke o spohcatie

INGTE Registared Agerd sgnalur ragqured when renstatng)

DATE

. FILE NOWIl! FEE IS $150.00 .
. - After May 1, 2006 Fee Wiil Be $550.00 .
Make Check Payabie to Florida Department of State -

8. Electon Campaign Financing
Trust Fund Contnbutien, [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPST [ Dejete e " change [ Addition
NAME DOXEY, SANDRA A NAME

STREET ANDRESS | 1901 W. TERRA MAR DR. STREET ADDRESS Unpnneeane s

OYSTaP |POMPANO BEACH FL 33062 BTy ST 2P 05180000081 -012 150,00

TILE T pelete TMLE O Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2I1P CITY-ST- 0P

TITE I besete TLE I change T Addition
NAME NAME

STREEY ADDRESS STREET ADDPRESS

CITY-S1- 1P CITY-SI-2f

TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

TILE 1 Deiote TRLE Cicrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2F oY §7. 2P

TILE [ pelete e Tl change [ Addition
NAME HAME

STREET ADGRESS STRELT ADCRESS

GITY-ST- 217 Ciry-51-21P

12, | hereby certify thal the mnformanon supphed with this lhing does not qualify for the exermpticns contained in Section 119, Florida Statutes | further certify that the information

wdicated on ths report or supplemental report is trug and accurate and that my signaiur

e snall have the same Jegal effect as i rnade under oath; that | am an cfticer or director

ot the corporahon or the recever of lrustee empoweared o execuie this report as required by Criapter 607, Florida Statules: and that my name appears 10 Block 10 or Block 11

it changed, or an an altachment with an address, with all other ke empowerad.

SIGNATURE: G Koy

oafrefot [959)F4a-701%

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o Daytene Phonia 4




