FILED 3
- 2003 FOR PROFIT CORPORATION 3
R 5
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am :
D
DOCUMENT # P00000079592 ecretary of State
1. Entity Name 04-10-2003 90088 047 ***150.00
QUALITY SYSTEMS LAB, INC.
Principal Place of Business Mailing Address
2280 SW 71 TERRACE 2280 SW 71 TERRACE
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Bysiness 3. Mailing Address ~ “"""i ‘“ |||” IIW ||”| |I|“ Il“l ||m III’I ml] 'm”m”m )“’
3650 HACIENDA BLVD | 3650 HaciewnA BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc.
LA CHECK HERE IF MAKING CHANGES
Suetir € Sz C X :
City & State_ City & State 4. FEI Number Applied For
) AVIIE , F = DRI 4 FL 65-1040626 Not Applicable
Zip Country Zip Country o ) $8.75 additional
] 5. Certificate of Status Desired | LA
333) 1 usa 333/4 usA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i T 3‘ ~Name = - ¢« LAe e L L v S i s - R ] S
hme \
KIHKHAM JEANNE D Street Address (P.O. Box Number is Mot Acceptable) .
2280 SW 71 TERRACE 3b50 HACIEN DA BLvDd SuiTgs C
DAVIE FL 33317
City ~ . Zip Code
1 Dav e FL | 855/
8. The above namgehentity submits this stat purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept
the obligations gistered agent.
/e 7o
SIGNAY)
Sig%urs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE
FJLE NOW!II' FEE 1S $150.00 i o
: : 9. Election Campaign Financing $5.00 may Be
(J’é"ﬁay 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O Dekete me [ Ghange (] Adsition | &
NAME KIRKHAM, JEANNE D NAME s
staeeT aoress | 16621 ROYAL POINCIANA DRIVE STREET ADDRESS 3
ory-si-z¢ | WESTON FL 33326 CTY-5T-2P 2
me O Delete 1IMtE [Jchange (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THTLE [ oelete TILE _ [ Change  [] Addition
NAME T e T T T T NAME T T TR T T e s en T T T e e e T :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-5T-2IP
TLE ' Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
T [ Dalete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the d t te this reprt as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11if
changed, or on an attac i ¢d.
SIGNATURE? _ LEAZALL LA R I G 5) 21903 954-320-5700

/ SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phong #




