2004 FJR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity. Name

QUALITY-MEDICAL INFORMATION-SERVICES, INC.

DOCUMENT # P02000057964

Principal Place of Busingss

Mailing Address

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 022 ***150.00

9420 BEAUCLERC OAKS DRIVE 9420 BEAUCLERC OAKS DRIVE D q U 10(£39
JACKSONVILLE FL 32257 | JACKSONVILLE FL 32257
|
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3702133 Not Applicable
Zp ?Oumry “p Country 5. Certificate of Status Desired | $8.75 Additiona
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- o i - —_  Name_ . . . = e e = P - e

[ <

BAHLEY DAVID SR CPA
3425 SOUTHPOINT BLVD STE 100
JACKSONVILLE FL 32216

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submlts this statament 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 reg:stered agent.

SIGNATURE

Signature. typed or prir\led name of regislered agent and title # applicacte.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11
Tme P O pelete TIE {1 Change ] Addition
NAME AZCUY, DEBORAH M NAME
STREET AODRESS 9420 BEAUCLE OAKS DRIVE STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
1ITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dm:e TITLE Ol change [T Addition
NAME— * - -— : — - NAME — - - - = T e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [1 Gelete TITLE [ Change [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TME [ oeiete TITLE [dChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2i1F
TME i [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119 07{3)(i}), Florida Statutes. § further certify thai the information
indicated on this report or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Btock 11 if

changed, or on an attachraent wi

21 NN Azcon . Dol . Azcatq -5’//0/0‘7’ 90473/ / b’?@

SIGNATURE:

an address, with all ¢ther like empowered.

Isuennruns AND TYPED OR PRINTED NAME OF SIGMING ORGICER 6ﬂ DIRECTOR

Daytime Phone #




