FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000005779 Secretary of State
01-09-2003 90053 025 ***150.00

1. Entity Name

DOCTOR'S BILLING SERVICE, INC.

THE S

R

Principal Place of Business Mailing Address
4730 W. FLAGLER ST 4730 W. FLAGLER ST
MIAMI FL 33134 MIAMI FL 33134

RO

‘2. Principal Place of Business 3. Mailing Address
SOMNE O alve | =g as aowve
@RE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FE! Number Applied For
65-089 1047 Not Applicable
i 1 Zj| { it
. 2P Country P Couniry S. Certificate of Slatus Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

&RG:A, DAVID T g.@m‘-arj—m—f | T
8211 SW 12 TERRACE r% @Eesa %wotq%os¢cemﬂ ﬁ){e

MIAMI FL 33144
i FL | 57344

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiqos of registered agent. \ \

SIGNAT)
ignature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agant signature required when rainstating) DATE
Hl *
FILE NOW!! FEE IS i'leS0.0U 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 7 Delete e ) . M Changs [ Acdition
NAME GARCIA, DAVID NAME (AR CciC. ,DOV t d
sTReeT aporess | 8211 SW 12 TERRACE SREETADAESS (2D SN/ o4 AV
omv-st-z¢ | MIAMI FL 33144 oSt AN AL 1. DD 4‘4“
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ petete TILE [ Change [ Addition
~NAME s - * St ~ NAME : -——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
1ITLE 7 pelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE ] Delete TILE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this ﬁlmé.] does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

EQUIRLD \olo™ a1

Date Daytime Phona %

SIGNATURE:

LI b LA

ny

CR2E034 (10/02)




