FILED

| Mar 03, 2008 8:00 am
;2008 Foﬁﬁ.‘}ﬂﬂ-rg%%%?r”"o" Secretary of State

- 032 ok ok
DOCUMENT # P07000045581 03-03-2008 90190 002 150.00
1. Entity Name
QUALITY HEALTH SOLUTION INC
swTTE=T
Principal Place of Business Mailing Address ’
4343 W FLAGLER ST - STE 2001 4343 W FLAGLER ST - STE 2001
MIAMI FL 33134 MIAMI, FL 33134
R LRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.. — —-20-88B888B69-— - — . ————|—[NotApplicable|————
Zp Country Ze Country 5. Centiticate of Status Desired m Ei'ggq lﬁfﬂ"""a'
6. Name and Address of Current Registerad Agont ) : T Name and Address of New Registared Agent
Name
MARTINEZ, JUDITH
4343 W FLAGLER ST -STE 200} Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered ageant, o¢ both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. e -

SIGNATURE
. Signature, typed or printed name of regisiered agent and title it applicable {NOTE: Registered Agenl signaturd requiret wnen reinslating) DATE -
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O Added to Fees

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

Tme PD [ Datete TILE [ Change [ Addition
NAME MARTINEZ, JUDITH NAME

STREET ADDRESS | 4343 W FLAGLER ST - STE 200 | STREET ADDRESS

CTY-ST-2P | MIAMI, FL 33134 CITY-ST- 2P

E _ . . 3 Delete filE ” “[cChange [ Addition
HAME RAME

STREET ADDAESS STAEET ADDRESS

CITy-§7-2P CITY-gT-2IP

TImE 1 petere TE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P ] CITY-ST-21P

TILE ] Delete TLE O change [ Addition
NAME NAME - . -

STAEET ADDRESS : . STREET ADDRESS

CITY-53-29 CITY-S7-2P
TmE b o o [ oelete, . . § 1me -1 B T S — .CJ.Change 3 Addition |
NAME : N BT : N e oo - ;
SmEETADDAESS | T T STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TME 1 Detete TTLE [ Change [ Addition
NAME ] NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-2IP

12, -] hereby cerify that the information supplied with this filing does not-qualify for_the exemptions contained in Chapter_ 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! fepoit is true and accurate and that my signature shail have the same legal effectas ¥ madé undér oath; that'tam an officer of director [
of the corporation or the receiver or trusiee empowered lo execulé this report as fequired b Ch;jIr 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or ort an attachment with an addre> with all other like erppowered

SIGNATURE msm& Dﬂv/IN\IfU/NA.}bE_.: rSNZoél‘zncn Qmon La ' J'MQ L Date é%’)égmg’quo

laytime




