2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000060557

1. Entity Nama

DOCTOR'S QUALITY BILLING SERVICE, INC.

Principai Place of Business

5730 SW 56TH STREET
DAVIE, FL 33314

Mailing Address

5730 SW 56TH STREET
DAVIE, FL 33314

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AR W

2. Principal Place of Business .| 8 Mailing Address o
F
Suite, Apt. #, etf:. Suite, Apt. &, eic 02042005 Chg-P CR2E034 (10/03)
City & State ¢ . City & State 4. FE| Number Applied For
65-0928376 Mot Applicable
Zi { :
P Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name ) . )

HIGGINS, ROBERT J
5730 SW 56TH STREET o
DAVIE, FL 33314 ~ -

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity, submits this statement fof the puipose of changing 1ts regTtered ciiice or regislered agert, o both, in the State of Florlda.

the abligations of registered agent.

t am Familiar with, and accept

SIGNATURE

T (NOTE. Reglsterod Agent signatlre raguirsd whan reinstanng)

DATE

Signatua, typad or printed name of registared agent snd fille it applicabla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10 QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE “IcChange ] Addition
NAME HIGGINS, ROBERT J NAME i ITIHUQGEBEF'I#

STREET ADDRESS | 5730 SW 56TH ST o . || STReET ADCRESS N4/704,/05-80020-008 150,00
CITY-§T-2IP DAVIE, FL 33314 CiTY-81-2P

e SToekte [ e Tlcmnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-S1-21P

TITLE  Jocke TIMLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TeE o ) Dt TmLE “Ichange i Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-71P

TE ek f e “Ichange ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-8T-2IP

e et e “lchange 1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-21P

12. | hereby certify that the Information sup
indicated on this report or suppleme
af the corparation or the receiver or,
changed, or on an atlachment wit

SIGNATURE:

ied with his fling does not qualify for the e:xémf)tsoh stated in Section 119.07( 30, Florida Statutes. | further certify that the informaticn
port is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

nfr

SGNATURE AND TYPED GR PRINTED ’lA)lE OFSIGHING OFFICER OR DIRECTOR

Daytme Phone #

-~ -



