-

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
. May 18, 2005 8:00 am

DOCUMENT # P04000099453

1. Entity Name
PHOENIX QUALITY SYSTEM SOLUTIONS, INC.

Secretary of State

04-14-2005 90108 034 ***150.00

SIGNATURE
Sagnetise, JOAC O piinted rie o regeiaied Bgent and tie d dopecabls {NOTE: Rag: Agen ired when Q) Daze
8. Election Campaign Financing  $5.00 may Be
Trusl Fund Contiibution. [J Added to Feos
1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIILE i Ocrange [ Agaition
MULET, LUIS JR HANE -
STREES ADDAESS 14_273 SW 34 TERR STREET ABDRESS
wy.si-2r  |QCALA FL 34473-2109 oly.56. P
TILE 3 Detste e O change ([ Addiion
HAME NAE
SIREET ADOAIESS STREET ADDAESS
CITY-Si-ZiP CITY-SI-7P
JULIN [ LY —. -Choests - mME e e e~ o == Ctraga- 3 Adcition
MAME MAME
STFEET ADDRESS STREET ADDRESS
cirY-S1-0P ciY-SI- 19
[ - "' Deleta niLE - - (T change™ [ Agdmion
MAME NAME
STREET ADDRESS STREET ADDRESS
qry-S1-op GITY-ST-7P
N3 O Delste nRE Ochange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cry-s1-pp
HiLE [ oelete miE [ change ] Addifion
NAME HAME
STREE] ADOAESS STREET ADDRESS .
CIry-§1-0P ciy-sT-ap

Principal Place of Business Mailing Addrass
14273 SW 34 TERR 14273 SW 34 TERR
OCALA FL 34473.2109 OCALA FL 34473-2109
— | i
2. Principal Place of Business 3. Mailing Address | i" ‘ ;
Sulte, Apt. #, otc. Suite, Apt. #, etc. 18t MOORE CR2EC34 (10/04) aﬂ HHA1pS
City & Stata City & Stats 4. FEI Numbet Appliad For
APALIED FoR. Not Applicable
Ze Country Zp Country 5. Certificare of Stanss Oosied [ g-m::’dmm’
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agem
s Tmme o ' Name : - T il -
?BPL%GSE&,gZ%TI—?ESBrA' P.A. - Sewei Address {P.O. Bex N i3 foi Aacceptat - = -
4TH FLOOR
MIAMI FL 33145

City

FL ' Zip Code

the obligations of ragistered agent.

8, The above named entily submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Fiorida. t em tamiliar with, and accept

indicatad on

changed, or on an attachment with an address, with at other like empowerad.

SIGNATURE:

12. | hareby certfy that the information supplied with this filing does not quality tor the sxemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effoct as i made under cath; that | am an officer or director
ol the corporation o the recever or rusiee empowered to execute this repart as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 14 if

AND TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR

PEAFLAS 305-6/0-1388

Date Baytrros Prons #




