FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018087

1. Entity Name

QUALITY FINANCIAL HEALTHCARE SOLUTIONS, LLC

Secretary of State

05-02-2003 90571 036 ****55.00

Principal Place of Business

18459 PINES BLVD. #308
PEMBROKE PINES FL 33029

Mailing Address

18459 PINES BLVD. #308
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State FEi Number g Applied For
56 6 '7'3 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired M’/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

‘STRAUS; ARNOLD JR: ==~ -~
10081 PINES BLVD. SUITE C
PEMBROKE PINES FL 33024

Street Address (PO. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the onhgauons of registered agent.

SIGNATUHE
” Sighature, typed of printad name of ragistered agent anc title if applicable (NOTE: Registared Agent signature requited when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES

TITLE P oF HamaAn RESOHACHES oy, TINLE O Change [ Addition

MAME oRAH M, . CAR PRN E.R NAME

smeet aooress | 4 @S] NN .5'.5'1"!" AaVaN STREET ADDRESS

CITY-ST-2IP Mi AMI | PL 32055 -S535" CITY-5T-21P

TME NP o AT ONS 1 Delese TILE [JChange [ Additian

NAME TrANIR ©. Mﬂ RBR.Y NAME

smecacoress | 4 &3 W FM g‘dﬂ'f RofD STREET ADORESS

orv-stze | PE mBRoKEPINES 5 BL 2335 | st

TITLE PRESI DR NT/CED/ MR la Delete TLE [ Change [ Addition
L _ _ [KeiTd _Mmiilae ¥ oM NANE

STREET ACDRESS | &4t bl fhaNtTh Tlon CoukT STREET ADDRESS

ivsi-2p | STRPOKBARIDEE A SOAP| GITY-ST-20P

TME NP BEBIN hnc.g/w .11;“‘.“ ] Delete TITLE O change [ Addition

NAME PATrY J. MORAN NAME

STREET ADDRESS | | elvlpl* MW | 811-!- _srﬂ.g'.e"r STREET ADDRESS

CIrY-sT-21P MmB RoKe PiNgs S F___aabaq CTY-57-2P

TMMLE [ Delete TITLE Clchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-57-27P

TME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mambker or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S ey e L Ve Joln li=ta S Nke Sy
SIGNATURE; o STV RRCI LI C0
SIGNATURE AND TYPED OR PRINTELFNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o4 Mz (154) 439 ~%4le

Dats Daytime Phaone #

00104.33

CR2E083 (10/02)



