- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000060557 05022006 S0t 619 150,00
1. Entity Name
DOCTOR'S QUALITY BILLING SERVICE, INC.
Principal Place of Business Mailing Address , [l U U 0 U UU
5730 SW 56TH STREET 5730 SW 56TH STREET S
DAVIE, FL 33314 : DAVIE. FL 33314 ’
TS s DR OO AR GERRRIETINY

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State S Cily & State 4. FEI Number Applied For

7 65-0928376 Nol Applicable
Zip Countiry ap Country 5. Certificate of Status Desired M si'gigf:;""“a’
6. Name and Add;'ass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- Name

HIGGINS, ROBERT J
5730 SW56TH STREET Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33314

7 City FL I Zip Code

1

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

SIGNATURE

Signature, typed or printed name of registered agen: andt tite if appbcable, (NOTE: Registared Agert signalure requirad when rainstating} DATE
B
FILE NOWI!! FEE IS $150.00 9. Election Campatgn ﬁnancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME HIGGINS, ROBERT J NAME
STREET ADDRESS | 5730 SW 56TH ST STREET ADDAESS
CiTY-ST-ZP DAVIE, FL 33314 CTY-87-2IP
TITLE 3 Delete TIMLE [T Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-S1-21P CITY-5T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S1-2P COY-53-2IP
e [ etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIvY-ST-2IP
TITLE 1 elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfdrt 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 trust poweredh 10 execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a ss, with/alyot i

SIGNATURE: j<

SIGNATURE AND D OR FRINTED NAME OF kx;?ﬁs OFFICER &R DIRECTOR 7 Date / Daytime Prone 4

g — n O rFi ¥l ™ ar ax T "



