2002 UNIFGRM BUSINESS REPORT {(UBR)

I'4

FILED
Apr 03, 2002 8:00 am

.- 3

DOCUMENT #

1. Entity Name

P980001

DOCTORS BILLING ASSOCIATES, INC.

418

ecretary of State

(03-03-2002 90101 022 ***150.00

Principal Place of Business Mailing Address NS
951 N W 13TH §T 951 N W 13TH ST
20 20 .
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.087 1675 Not Applicable
Zp Couniry Zp Couriry 8. Certificalo of Siatus Desired [ 9879 Additiona!
Fee Required
. ... _.8. Nams and Address of Current Reglatersd Agemt 7. Name and Address of New Regletered Agant .
— . - T e CName e e o n ey T e e e e e
DE :N' LEAH Sireet Addrass (P.Q. Box Number is Not Accepiabla)
712 HAVANA DR
BOCA RATON FL 33497
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida,
SIGNATURE ]
Signalurs, typad or prnked name of regisened 40Nt and lith U applicatls, {NOTE: Regisiered Agant Sigrabure reouined whan reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE Nowmi FEE IS $150.00 10. Elocli ion Financi
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E;:::::n%ag::r?:u“:: nene figqoh:::fe
{See criteria on back) Make Check Payabld to Department of State ’
11. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O elete TIE Ocrange O Acditon | 5
HAME DEVON, LEAH NAME 2]
~TReET aporess | 851 NW 13TH STREET STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33466 CTY-57-2P ﬁ
TLE VP O oelete TME [ change 3 Addition | &
e DEVON, JEFFREY NavE
STREET AD0RESS | 951 NW 13TH STREET STREET ADDRESS
cmy-si-2¢ | BGCA RATON FL 33488 CIY-S1-2P
TILE O etete TME O Change ] Addition
~ NAME — = o e AME - e o o R
STREET ADDRESS STREET ADDRESS
City-ST-21p CRY-SI-21P
TTLE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-TP CITY-5T-2IP
TNE [ petets TIME [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE [ Delete TME DOl change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219

13. ) hereby cortil

SIGNATURE:

that the information supplied with this it

) | ng does not qualify for 1ha exemption stated in Section 119.07¢3)(i}, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ens 03/52/02 |

7 Dayiive Phona #




