ANNUAL REPORT

/ 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000028852

t. Entity Name

QUALITY SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

10102 284TH STREET EAST

Mailing Address

10102 284TH STREET EAST

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90017 011 ***150.00

10018790 -

MYAKKA CITY, FL 34251  US MYAKKA CITY, FL 34251 US .
s RS v VAT A R RE AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

90-0066209 Not Applicable
Zip Couniry Zip Country N . $8.75 Additional
_ 5. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

LANGDON, ALLEN E PH.D.
125 FIRST AVENUE
NOKOMIS, FL 34275-4242

Peter A. Peak, Esquire

Street Address {P.O. Box Number is Not Acceptable)

2002 Manatee Avenue West

City

Bradenton

FL | %£%%5

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanse, typed of prited name of regsiered agent and ite 4 Lppicable.

(NOTE: Regeterad AQont $Onars requred when rensiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE I Change [ Addition
NAME DAVIS, ANDREW NAME

STREETADDRESS 1 10102 284TH STREET EAST STREET ADDRESS

CITY-$1-21P MYAKKA CITY, FL 34251 CITY-ST-2iP

T 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP Coy-ST-2P

L [ Detete e O Crange [ Acdition
NAME NAME '
" STREET ADDRESS . STREET ADDRESS | - T T T
CITY-S1-21P CITY-ST-21P

TITLE . 1 petete TITLE - £ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-§1-2iP £Ty-S1-2IP

TITLE 1 pelete TIALE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CHiY-s1-2p ’ /] CITY-S1-2P

TITLE 1 elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ‘ CTY-ST-2PP

12. | hereby cerlify that the informa
indicated on this report or st
of the corporation or the secgi
changed. ofr on an attachm

SIGNATURE:

r
Wi

trusiee empowered to execute this report as /e
ress, with alt other like empowered.

upplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
femgntal report is true and accurate and fhat my signature shall have ihe same legal effect as if mage under oath; that | am an officer or director
i

quired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGRATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

/Zg 4 gézcas“‘ G4 -K-2652




