FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 15,2003 8:00 am

DOCUMENT # F0O1000000014 ecretary of State
1. Entity Name 04-15-2003 90091 012 ***150.00
QHR ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address
12770 MERIT DRIVE, SUITE 700. L.B. 100 12770 MERIT DRIVE. SUITE 700. L.B. 100
DALLLAS TX 75251 DALLLAS TX 75251
2. Principal Place of Business 3. Mailing Address H"”" ”“"ll’ ""l “I” "mm” m”"m "m "m Nl”l'l““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-2910981 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regmtered Agent
= e — eSS T T e == — —= .-
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this staternent 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
Signatura, typed or prirted name cf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
: I Fi i
3 AﬁF"ImE N?\Iz\l‘;ola I;EE Iﬁ!ﬂS;Js:g o : 9. Election Campaign Financing $5.00 May Be
er May Be W Trust Fund Contribution. C Added to Fees
Make Check Payable to Flc»rida Depariment of State
10.° OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TMLE FD ' O pelete TLE O change [ Addition | &
NAME FARRIS, W A NAME (=
streer apoaess | 12770 MERIT DRIVE, SUITE 700, L.B. 100 STREET ADDRESS 3
orv-st-zp  [DALLLAS TX 75251 CITY-ST-2P <
TITLE ) [ Dalete TITLE [ change [ Addition %
NAME MOSLEY, THEQDORE R NAME
STREET ADORESS | 12770 MERIT DRIVE, SUITE 700, L.B. 100 STREET ADDRESS
CITY-S7-ZIP DALLLAS TX 75251 CITY-ST-2IP
TMLe |V - [ Deete TITLE [ Change (T Acditian
NAME DHAWBRIDGE,?ROBEHTEHE— ) ST T T T TR NAME e I . el -
sTReET Anoress | 12770 MERIT DRIVE, SUITE 700, L.B. 100 STREET ADDRESS
CITY-5T-2IP DALLLAS TX 75251 CITY-ST-2IP
TILE S (7 Delete THTLE [ Change [ Acdition
HAME MCCARNEY, ANDREW J HAME
sTReeT anDRESs | 12770 MERIT DRIVE, SUITE 700, L.B. 100 STREET ADDRESS
CITY-ST-Z1P DALLLAS TX 75251 CITY-57-2IP
TITLE AS [ Celete TITLE - - o [J Change  [] Addition
NAME MACRAE, PAM NAME v
streeT anoress 12770 MERIT DRIVE, SUITE 700, LB. 100 STREET ADDRESS
CITY-ST-2IP DALLLAS TX 75251 CITY-ST-2IP
TILE T [ Delete TITLE [0 Change [ Addition
NAME BYLOFF, WESLEY F NAME
streeT aporess | 12770 MERIT DRIVE, SUITE 700, L.B. 100 STREEY ADDRESS
ov-st-z2 - |DALLLAS TX 75251 CIFY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and thal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1’/7/o 3 12 MSRI2BST
Dete Daytime Phone #




