. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM!

DOCWMENT # P99000060557 Secretary of State
1. Entity Name
DOCTOR'S QUALITY BILLING SERVICE, INC.
i
Principal Place of Business Mailing Address :
5730 SW 56TH STREET 5730 SW 56TH STREET ‘
DAVIE, FL 33314 DAVIE, FL 33314 :
’ [
A ARG RGN
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01262007 Chg-P CRZE034 {12/06)
City & Stata City & State 4. FE! Number Applied For
65-09283786 Not Applicable
Zp Country Zip Country 5. Cenificate of Siatus Desired O Sesa'gfq";‘:'ﬂu""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HIGGINS, ROBERT J
5730 SW56TH STREET Street Address (P.0. Box Number is Not Acceptabla)
DAVIE, FL 33314
City FL | Zip Code

8. The abave 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 agent.

SIGNATURE
Slgnature. typed or printed name of registarad agent and tite If applicabls. (NOTE' Ragistered Agent signature raguired when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE P I Delete TITLE o L] Change [0 Addition
NAME HIGGINS, ROBERT J NAME QLN 107 [ 43 1 I I
STREET ADDRESS | 5730 SW BBTH ST STREET ADDRESS Q42307 -20030-024 150, 00
CTY-5T-2(F DAVIE, FL 33314 CITY-ST-2IP
THLE 1 Delete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20P CiTY-ST-21P
TIME 1 etete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
TmEe 2 Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2i¢ I CIEY-ST-ZIP
TITLE [ Deete J TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-21P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on thls report or supplementgTeport 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 trustee jermpowered to execufb this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1If

changed, or on an attac%n pd empowered.
SIGNATURE: { ‘{(/

g FICERJOR DIRECTOR [ Dnm Daytima Proro #
7T o o RIS



