2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ -~ FILED

DOCUMENT # P99000080557 Feb 23,-2004 08:00 AM
1. Entity Name
DOCTOR'S QUALITY BILLING SERVICE, INC. Secretary of State
Principat Place of Business S ) .Maxling Addréss ‘ o -
5730 SW S6TH STREET 5730 SW 56TH STREET
DAVIE FL 33314 DAVIE FL 33314 o
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State T T City & State 4. FEI Number ] Applied For
65-0928376 Not Appiicable
3 ~—
Zip Country 2p Couniry 5. Certificate of Status Desired || ?ese'gitﬁ,iﬂnonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B "

Name

iS-ITI'ggI ]gl\[% gé?l'?-{Eg:IEF}JEET Street Address (P.O, Bax Number is Not Acceptable)

DAVIE FL 33314 — -

City FL \ Zip Coda

8. The above named entity sLbmits this statement for the purpose of changing s regisiered office or segistered agent, of bath, in the State of Florida. { am tamifiar with, and accept
the obliganons of registered agent. ) h =

SIGNATURE o ——— e § i — —— —
Signature, ypea of printed name of registered agent and tlle | applcabla. (NOTE Registered Agent signature required when ronstating) DATE .
N BN 'l"r LT s . bl T T N A
FILE NO_W... FEE I? 51‘5-0-"00 Sotas 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contrioution. [} Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TILE P T Delete TIiLE - R Change 1 Addition
L3 oees ypnnnoge1gsa  Home O
NAME HIGGINS, ROBERT J NAME (2420 ’104‘85351 ~n0g 150
STREET ADDRESS | 57:30 SW BBTH ST STREET ADDRESS L Rdd =0, 00
emy-st-2p | DAVIE FL 33314 , CITY-ST- TP
TE 3 pelere e ’ Clchange (] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CivY-ST-2P GITY-$1-2P
TILE T et e - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTE T Delete K ' i [l Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2p
e ' ) U C)Delele IME O] Change  CJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-2)P
ToLE ) ) O Detete TLE o ’ [3Chaige  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP . oy -ST- 2P
12. | hereby ceriifg thai the infarmation sugpligd with this fifin does not quaﬁfy for the exemption stafééi ln S‘ecﬁtfénﬁ?&&‘?{é}(i). Fforidé Stétutes. 1 further cenify !ha_! !:be fnﬁ)ﬁnjgﬁon—— ’
indicated on this repen or supblemerfial feport i srue and aceurgte and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporaton or the receiver or ffuglee em
¢hanged, or on an atiachmeant with

SIGNATURE:

ered togxecyfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF .Gmtﬂ

Y
rten OR CIRECTOR = ¥ Daw’ Daytme Phane ¥




