FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DgSNgm':AENT #1.97000001286 05-05-2004 90011 025 ***%50.00
DISC OF FLORIDA, L.C.
Principal Place of Business Mailing Address
8475 WESTERN WAY 8475 WESTERN WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ‘
TS e 0L RO TN
Sﬁ?e}g ' Em} [ g4 i;i'l&:\ :ﬁﬁ# e l go 04162004 Chg-LLC CR2E083 (10/03)
dity & State City & State 4. FEI Number Applied For
! 59-3479218 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘.ggu‘:g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarm -
LINDELL, MICHAEL J DowiAs  PuaéN
12276 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 126 o ;
JACKSONVILEEZFL: L R41E WESTERN WAY STE€ 1£0
Rt T Ci . Zip Co
Y A SoN UILLE FL | 293%¢

i atemegt fgffthe purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of regiskeféd age

SIGNATURE EL"/ 5 "2@ %

. Signature, Iﬁ:ﬂd of printed name of regisiersd agent and title i appiicable, (NOTE: Ragistarad Agent signature required when reinstating) M DATE

Filing Fee;is $50.00 . _Make check payableto . - -
Due by May 1, 2004 - Florida Departmentiof State. * . -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tine MGRM . ] oelete TALE Dchange [ Addition
NAME TATUM, W, JOSEPH NAME
STREET ADDFESS | 8475 WESTERN WAY STE 150 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE MGRM [ Delete TILE Ol change [ Addition
NAME QUALITY RESPONSE SERVICES, INGC, NAME
STREET ADURESS | 8475 WESTERN WAY STE 150 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE O petete TTME - - - T T [chenge [ Adaicn [T
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- S7- 2P CiTY-5T-2P
me O pelete miE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-§T-2P

- | heraby certify that the intormation 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the regeiver or trustec.gmpowered # execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kstp -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




