2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100418

1. Entity Name

DOCTORS_BILLING :ASSOCIATES, INC.

R TR
Lt m FRNLY e

Mailing Address

9980 CENTRAL PARK BLVD STE 318
BOCA RATON FL 33486-2337

AL .' H .
Principal Place of Business

5960 CENTRAL PARK BLVD STE 318
BOCA RATON FL 33428

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90045 039 ***558.75

I

I

Il

2. Principal Place of Business 3. Mailing Address ”ll“"“ll m' mll "m m] lm
__ Suite, ApL #, BIC,m T T = e e -+ Suila, Apt-#-8tc. - - DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number 65 08 Applied For
71675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
g e . —_— ) Fee Required
: .1 av s . 6. Name and Address of Cutrent Reglstered Agent . 7. Name and Address of New Régistered Agent
Name
DEVON' LEAH Street Address (P.O. Box Numbaer is Not Acceplable)
712 HAVANA DR
v BOCA'RATON, FL 334875 -, 0 & )
. . .. City FL Zip Code

SIGNATURE

Signature, typed o¢ printed name of registered agent and title it applicable.

{NOTE: Ragistered Agant signature required when reinstating) DATE

a _This carporation.is elighle 10 saiishy-is-ntangible—
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TILE W change [ Addition | &
NAME DEVON, LEAH NAME Fh =
STREET ADDRESS | 0980 CENTRAL PK BLVD #318 seer sooness | @S NWwW 1> ST 3
CITY-5T-7P BOCA RATON FL 33428 CITY-ST-ZIP & f' )—Q. 23 'fg L ;&'
MLE VP ‘ T Delete TTE Change [ Addilion | O
NAVE DEVON, JEFFREY NAVE 951 MW/ 134 ST

STReET ADDRESS | 9GS0 CENTRAL PK BLVD #318 STREET ADDRESS

CiTy-sT-2IP BOCA RATON FL 33428 CITY-5T-2iP ﬂ‘ , )’e 3 W?(_

TITLE O celete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

Tme J Delats TITLE [ Change [ Addition
NAME NAME e
=5TREET ADORESS - S om e TR ST R oTARET ADDRESS Y| T R SR T S Ea e -7 §
CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [C)Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept™With an address, with all other like empowered.

U85 2 iR 5// X%

SIGNATURE AND TYPED OWPRINTED TIAME OF SIGMING CFFICER OR DIRECTCR ¥ Dae Daytme Phone #

SIGNATURE:




