- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT #  FO0000006862 Se{retary of State

1. Entity Name

QUALITY SYSTEMS AND SERVICES GA, INC. (05-22-2002 90250 035 ***158.75
Principal Place of Business Mailing Address

229 EAST OGLETHORPE BLVD 3017 TIPPERARY DRIVE [ . )
ALBANY GA 31705 TALLAHASSEE FL 32308 '5 6 4 0 b 6

AT A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerlity that 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe .

SIGNATURE: ___ < GRGALANEAGLa QD) ﬂ//‘?/&aa’)-—- 22529/ /60 D
SIGNATURE AND TYPER OR PRDITED N & |NG OFFICEHOJHECTOH Date Daytime Phone #

s e S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2531565 Mot Applicable
“p Country Zp Counry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOOREHEAD, WILLAM D ~—- - . e o e er e * Street Address (P.O. Box NUmber Is Not Acceptable) Bt = e
3017 TIPPERARY DRIVE
TALLAHASSEE FL 32304
City FL Zip Code

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature raquired when reinstating) DATE
4 . 4 P . . . " -
?. ihwsfﬁprporatlc_m is e!llglb\: tc|> sa:tlstfyélts Intangible At Fli;f N?Wl.. I::EE IS“[$JGSU.5(;% o0 10. Election Campaign Financing $5.00 May Bo
4 faxhling requirement ana elects to do so. er May 1, 2002 Fee wl $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State

_‘11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCD O Delete TILE O Change [ Addition | &
RAME ARMSTRONG, DAVID R NAME &
staceT anoREss | 3132 ANSLEY PARK DRIVE STREET ADDRESS §
CITY-ST-21P TALLAHASSEE FL / CITY-5T-21F léi
TITLE VD Mete TITLE [J Change [ Addition | &
NAME ARMSTRONG, ALLISON C NAME
STREET ADDRESS | 3132 ANSLEY PARK DRIVE STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE VD [ Delete THLE [ Change  [J Addition
NAME HALL, RAYFORD - NAME
STREET ADDRESS | 2926 N. UMBERLAND DRIVE STREET ADDRESS

- ory-sT-2P~— | TALLAHASSEE FL -==-- cem L mmL e g OTVSTP | oot s e e _ L B
TITLE [ pelete TITLE JChange [ Addition B
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
THLE ' 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Dslete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



