2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT #.P00000017432

1. Entity Name

QUALITY SOLUTIONS, INC.

Principal Place of Business Mailing Address
718 TUSCANNY STREET 718 TUSCANNY STREET
BRANDON, FL 33511 BRANDON, FL 33511

LT

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

59-3626151 Not Applicable
5. Centificate of Status Desired O $8.75 Aditionai

Fae Required

6. Name and Address of Current Registered Agent

O e DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its regisiered office or registared agent. or both, in the State of Flonda. | am familiar with, and accept
tha obligations of regsterad agent.

SIGNATURE
Segnalure. typed or prnted name of regrstered agent and ude il apphkcanls (NOTE. Regstered Agent signature réquired whan reinstaing) DATE
FILE NOWI!' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS | l
TITE P
NAME BEARD, BRIAN S
STREETADDRESS | 718 TUSCANNY ST
City-81-2p BRANDON, FL 33511
HavE BEARD, KIMBERLY A DAPENE-E0N45-011 158, T

STREET ADDRESS | 718 TUSCANNY ST
CITY-S7-2IP BRANDON, FL 33511

TNLE
NAME

oy | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

N IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY -ST- 7P

e

NAME

STREET ADDRESS
CITY -5T-2IP

12. | herahy cartily that the information supphed with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same tegal sftect as if made under calh; that | am an officer or direcior
ol the corporation or the receiver or irustee ampowered 10 exacLte this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attach t wng an adgress, all other like empowered. / /
LT R ™

SIGNATURE:

TTURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR

Secretary of State



