2007 FOR PROFIT CORPORATIDN FILED

ANNUAL REPORT
DOCUMENT # P02000057964 Feb 09,2007 08:00 AM
Secretary of State

1. Entity Name
QUALITY MEDICAL INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
9420 BEAUCLERC QAKS DRIVE 9420 BEAUCLERC QAKS DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

IR T

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RopraFor

04-3702133 Not Applicable
5, Certheate of Status Desired 0 Eﬂsozesq l‘:f:;""“a'

6. Name and Address of Current Registered Agent

BARLEY, DAVID SR CPA
3425 SOUTHPOINT BLVD STE 100 Do NOT WRITE
JACKSONVILLE, FL 32216 IN TH IS SPACE

the obiigations & registeged agent.

SIGNATURE /s AAn M’\-IQZM\/ al 7 / 0 7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl7ida. 1 am familiar with, and accept

Signature, typad or printed name of registerad agent and (i f applicabims, d {NCTE: Aagistarad Agent signature raquired whan reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o HOOnNNEg=:2
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees Def,iggh%gghﬁz‘?gﬂln 1503 00
10. OFFICERS AND DIRECTORS |
e P
RAME AZCUY, DEBORAH M

STREET ADDRESS | 8420 BEAUCLE OAKS DRIVE
CITY-ST-7P JACKSONVILLE, FL 32257

TITLE ST

NAME AZCUY, CHRISTOPHER V
STREET ADDRESS | 0420 REAUCLERE QAKS DR
CITY-ST-2IF JACKSONVILLE, FL 32257

TMLE
HAME

iy i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated or this report or supplementai 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 of the receiver or frustea empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment with ar address, with all other ke empowered,
SlGNATURE:%M My Az eryr™ 5 /)7/0 7

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR [J/RECTOR Datn Daytime Phone 4




