FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

" PROFIT {f&i FLORIDA DEPARTMENT OF STATE
CORPORATION M’ Sandra B. Mortham
ANNUAL REPORT it

{3 Secretary of State
DIVISION OF CORPORATIGNS

S ey

1997

"DOCUMENT # L22427

1. Corporalicn Name:

QUALITY BILLING CORP.

(3)

Prucipal Flace of B Mailing Address

FILED
Mar 07 1997 8:00 am
Secretary of State

4720 3w 2QAuE

B ESO G

UMW ALIAM] 2/
;;,,,,memzo'sww LIV T S R S X
BT MM, B 93155

33/595

3. Date Incorporatad or Gualified

10/12/1669

3a. Date of Last Report

02/01/1896

2. Principal Place ol Business 2a. Mailing Address

4. FEI Number

650147747

Appliad For

Not Applicable

O A el " Suite, Apt. #, elc

8. Cerlificate of Status Desirsd

0 $8.75 Additional
Fes Required

22| R 27|

. G Sate | City&Stale #. Election Campaign Financing $5.00 May Be
3_31 L e 28| Trust Fund Contribulion Added to Fees
| Zin . Country L Country 8. This corporation has liabliity for infangible tax under s. 199.032,
,gﬂ"ﬁw S @ 29] ;l Florida Statutes B ves [JINo
) 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
CASTELL, ANA 4920 5 94 Oudt 8] Name
82| Street Address (P.O. Box Number is Not Accaptable)
s [
SUED Mmibmi fH D55 |
L img g '
84| City Zip Code

FL |

SIGHNATURE

anil 1o thier provisons of Sections 607,0502 and 607 1508, Fiorida Slatutes, e above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as rogistered
agaenl |amlamiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

Gt Ny A4 fe prnded nanie of sagpiztaree agint and e il apphc st NOTE Fregistered Agenl sgralua required when relnétalng) DATE
2. GITICT RS AND DIRI CIORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T P T DeLETE 11 [T Erange [ Addtion
NAME CASTELL, ANA 12 NAME
sk aconss | 10240 SW 56TH STREET, #4101 13 STREET ADDRESS
ClY-St 21 MIAMI FL 14 G -5T- 7P
R T R Lo o TThm
NAMC CASTELL, JUAN 22 NAME
swerracoress | 10240 SW 56TH STREET 23 STREEY ADDRESS
| covsioe | MAMIRL 240nv-51.20
g [T oeLETE 3ITIME [Jchange  [J Addition
NaME 32 NAME
SIREET ADORESS 33 STREFT ADDRESS
Y51 2F 34, CITY-ST-2P
e [T DELETE 41 TILE [T Change £ Addition
KAME 4. 2 NAME
SIREET ADORESS 4.3 STREET ADDAESS
[HI e[ . 44 CITY-5T-2IP
TILE (1 DELETE SATITLE [ Change L] Addition
HAbE .2 NAME '
STREE T ALHESS 5.3 STREET ADDRESS
| cnvsemw | 5.4 CITY-ST-2IP
L ] DELETE B.1TITLE [Jchange ™~ T Acdition
At 6.2 NAME
STEF T ATRE S £.3 STHEE] ADDRESS
Cly-51 7 6.4 CITY-5T-2IP

informiation ind-catad on ths ann
Lam an allhized or duwector of thoet
appears in Block 12 or Rlock A3 1

SIGNATURE: .

14, 1 do herehiy cortify that he inforeialion supplicd with 1his Tling does not quality far the exemption stated in Seclion 118.07(3Xi). Florida Stalutes, | further certity that the
i kraporn ar supplomental annual repen is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| Of the recaiver or trustee empowered lo execute this repor! as required by Chapter 607, Florida Stalutes; and that my name
angfd. or on an allf:hment with an address. é &Q
1 ATOUL i vikid CAHL 3)3)59 Ghi-dia
rd

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dargtinig Prione: #

CR2E034 (9/96)



