.2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P02000057964 Secretary Of State
1. Entity Name
03-09-2006 90167 043 ***150.00
{QUALITY MEDICAL INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
9420 BEAUCLERC OAKS DRIVE 9420 BEAUCLERC QAKS DRIVE :
e T “"H“H“"“l H'”"W"”l"m Ilm ||m l"ll ‘I“l |“”|m||“’ |II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 “0,05)
City & State City & Siate 4. FEI Number Applied For
04-3702133 Not Applicable
e . ‘-Cot:mtry e Country 5. Certilicate of Staius Desired (] $8.75 Additional
% Fee Required
6. Name and Agddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ;fl)-géuqrﬁ\é’lgleTRBcl:_F\;% STE 100 Street Address (P.C. Baox Number is Not Acceplable)
JACKSONVILLE FL 32216

City FL | Zip Code

8. The above named enmy subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of kg

SIGNATURE __/RAP D A (‘_Q/(/M:% M
Signature. typea o prnted name of registerad agent and titke |I‘a,pp||,:anle (NOTE- Registeren Age:n signature ranured when renstalvig) DATE
U FLE NOWN! FEE S $150.00” , T
' 8. Election C Fi .
;-:7. After May’ 1 2006 FeeW:lI Be’ 5550 OD : eciion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
Make Check Payable to Flonda Depamnent of State - s

0. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRS ony [ Detete I3 Secpetany— 1T NM}Su r‘P Y [ Change [}Addmon
NAME AZCUY, DEBORAH M NAME Azl v Ca P\Q“ﬂ: <- '
STREET ADDAESS | 9420 BEAUCLE OAKS DRIVE steerr a0oRiss | A \Y 3o R;—G’CLLI P Oa YS Do 12
o-s-ze | JACKSONVILLE FL 32267 _ ony-si-zp —~acysonville  FPr-33a¢c7
TIHLE s s = d TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P 2 —n CITY-ST-7IP ]
LLE . IIE - B o _ 71 Change ___ [] addition |
NAME- HAME
S1r. . " ADDRESS STREET ADDRESS
CIvY-Si . CITY-ST-ZP
TTLE A 7 Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
.ST-2P CTY-ST-2IP
SITLE {7 Delete TILE [ crange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 Deiete TITLE O ctenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis tiling does nol quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: W&MW ' #Z‘/h/ } v/iob  90Yy 73//836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Toame Daynme Phone #




