2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P0O1000053607 o, Secretary of State
1. Entity Name 03-21-2003 90086 042 ***150.00
QUALITY SYSTEMS, INC.
Principal Place of Business Mailing Address
6145 SABAL POINT CIA 6145 SABAL POINT CIR-
PORT ORANGE FL 32128 PORT ORANGE FL 32128 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— e = i _ . 59'3733859 - Not Applicable '
Zip Couniry Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, RAYMOND $ Street Address (P.O. Box Number is Not Acceptable)
6145 SABAL POINT CiR.
PORT ORANGE FL 32124 -
City FL Zip Code

8. The atove named entity submits.this statement for the purpose of changing ils registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE

_Slgnatura‘ byped or prin(er; name cf registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
% FILE NOW!! FEE IS $150.00 : o
Aty 12003 Fag i o 55500 st rina Comaion, 0 et o eabe”
Make Check Payable to Florida Department of State '
10. “:  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D E O Delete TILE [3Change [ Addition
NANE KENT, RAYMOND S. NAE

STREET ADDRESS
CITY-5T1-21P

STREETADDRESS 5145 SABAL POINT CIR
on-st-z¢ PORT ORNAGE-FL 32128

TITLE [ Change [ Addition
NAME
STREET ADDRESS

REET ADDRESS | _
CITY-ST-2IP

TILE VS O pelete

NAvE KENT, KATHLEEN A
STREET ADDRESS 18145 GABAL POINT CIR...  _ _.. __ :
orv-s-2P  PORT ORNAGE FL 32128

i
TITLE O pelete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P )

TiTLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further ¢ertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with ar, ad jith all glher Iikaeﬁ%wered.

A [T ) . <

SIGNATURE: _/ SIGER AR neQUIRED Haecu 1§ 2003

SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

= A u

ny

CR2E034 (10/02)



