2001 UNIFORM BUSINESS REPORY (UBR)

2/6

FILED

+HOCUMENT # POO000079592

1. Entity Name

QUALITY SYSTEMS LAB, INC.

-

-

4

Secretary of State

02-06-2001 90339 031 ***150.00

Principal Place of Business Mailing Address
(2280 W 71 TERRACE 2280 SW 1 TERRACE
DAVIE AL 33317 DAVIE FL 33317

TR

I

(A |

N

Mar 07, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
bs-10404L20 Not Appiicable
p Country Zip Country - . $8.75 Aaditional
5. Certiticate of Slatus.Desnred a Fes Required
6. Name and Address of Current Registered Agent ] ‘Y. Namep and Address of New Fegistered Agent
- L TR e T T T E—— L Name T e TR gy TR e S Rt e s T e ST
KIRK h JEANNE Street Address {P.O. Box Number is Not Acceplable)
2280 SW 71 TERRACE
DAME FL 33317
City F L 2Zip Code
8. The above namad antity subwmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturs, typed of priceed name of regiktae®d agent and LU if applicable. (NOTE: Rag! Agent i reGuired whan res DATE
9. This corporalion is eligible to satisfy its !ntanglble FILE NOWI!! FEE IS $150.00 10, Elect ian Fi .
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fes will be $550.00 ) T..ﬁzmrﬁfmf;ungmm fgg?ogaeg: °
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
T President O3 pelers TME ClChange [ Additien
x‘;rmm Jeanne D. Kirkham :::;En
e 16621 Ro;gal Poinciana Dr. Dm_sr_ma";m
Weston, FI. 33326
TITLE O Delete TME [JcCrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
,TIE - . - . . e Dot me . . Ol cre 0 Addition
Y T T B T . o
.| _STmEFTADDRESS . e ozt e B STREET ADDRESS < [— ~ ———" - — . - *
CITY-ST-2P CITY-5T-0°P
TIE [ elete TE O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CImy-51-2P !
e (] peteta TIE [JChange [ Addition
| mawE KAME
STREET ADORESS STREEY ADDRESS .
] env-sr-zv orv-s1-2 :
1hit3 [ Detets TME ' [ O cChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-51- 2

CR2EG34 (10/00)

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental raport is rue and accurate and that my signature shall have the same legal eftect as if made under path; that  am an oflicer or diractor
ol tha carporation or the receiver or trustee em, red to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

_ changed, or on an glitachment with an aadress, yith all gher fike empowered. !
SIGNATU JEAMWE D . K 1RIKHAM 2/, //of Fs54-320~J/700
Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




