FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF S:TATE
CORPORATION Sandva B. MorTham™
ANNUAL REPORT

Secretary of State Fl l’ E o

DIVISION OF CORPORATICNS

1997

DOCUMENT # P96000023547 (8) 97 Jo -3 MM 1088

1. Corporation Name

PHYSICIANS QUALITY REIMBURSEMENT SERVICES, INC. SECRETARY &F &

e

Principal Place of Businass

13304 NW & STREEY P O bOX B1%
MIAMI FL 83182 CORAL SPRINGS FL 330758156
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 7500 NW lst Ct 3#207 |2 65-0650856 Not Applicable
Sulte, Apt. #, eic. Sulte, Apt. #, etc. iti
r-l P P 5. Certificate of Status Desired O $B'75 Additional
22 207 ;} Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23| Plantation E Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corparation has liability for intangible 1ax under s. 199.032,
2] 33317 26] Broward  |2s] [30] Florida Statutes [ ves kgNo
§, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYANS-CAL, FAVIEN 81| Nama
13304 NW 8 STREET VICTORIA CERDA
82] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 7500 _NW 1st Cct. #207
. 83
- 84| City 85] Zip Code
: : Plantation FL |"133317
11. Pursuant 10 isions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing lts registered
office or r agent, th, in4he State of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agenl. | a 'of, Section 637.0505, Florida Statutes.

ST L e ey

CR2E034 (9/96)

SIGNATURE &, typad of printed nama of registered agent and vile il apphcabie (NO1E Regislored Agenl signalure reqoired when f&instaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12

T P T oecee T P TT Change 153 Adaition |

N Victoria Cerda 12 NAME Victoria Cerda

STREET ADDRESS PO Box 8158 (NA) 1.4 STREET ADDRESS 7500 NW lst Ct. #207

CITY-§T- 2P Coral Spr L. 13075 14 CHTY-ST- 7P Plantation, FIL 33 ”

TILE VP 1] DELETE 21TILE 3 E i Change ] Addition

NaME Favien Mayans-Cal 2LNAME — e

STREET ADGRESS 13304 NW B8th St 25 STREET ADDRESS aQ Dﬂ%l?/ﬁg%%%ﬁ]’ g

GilY-57- 2P M i Fi 33182 2 A CITY - SE-Te e v o s EE LS ) ; A

TITLE . T DELETE 3ATITLE d3d e

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$1-2P 2.4 CITY-S1-2F

TME [ DELETE 43 TNILE [J change  T_J Addition

NAME 4.2 NANC

STREET ADDRESS 4.3 STREET ADDRESS

GiTY- §7-2P 4.4 CITY - 51-2IP

TME - |} DELETE 51 TMTLE [T change T[] Adaition
| NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP | 54 CITY-5T-2IP

TITLE ] DELETE 61TITLE T change [ Addition

HAME 62 NAME & /]

STREET ADDRESS 63 STAEET ADDRESS : /%/01,

CITY-§T-2P 64 CITY-ST- 2P /\

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplementa! annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
| &m an officer or director of the carporgBn or tha receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears In Block 12 or Block 13 if ed, or on an Wtﬁj address.
o T AT s B .IA;//ﬂF') FON Cn) Y G



