&

FILED
\, 2008 FOR PROFIT CORPORATION  Apr 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000050577 ecretary of State
1. Entity Name 04-24-2008 90121 040 ***150.00
QHP GROUP, INC,
Principal Place of Business Mailing Address
2435 US HIGHWAY 19 SUITE 470 2435 1)S HIGHWAY 19 SUITE 470
HOLIDAY, FL 34691 HOLIDAY, FL 34691
N e AR AT KRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEl Number Applied For
A0-894 33 Qb Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] gg{zg admd;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, iyped or printed name of registerecd agent and (ile # appicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4d Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Dewte e [Jchange [ Addition
NAME KHAN, HAIDER DR NAME
STREET ADORESS | 2435 US HIGHWAY 19 SUITE 470 STREET ADDRESS
CITY-ST- 2P HOLIDAY, FL 34691 CITY-57-2IP
TME : 7 Delete TITLE () [ Change  ([BAddtion
NAME NAME wran, Nazeer ]
STREET ADDRESS sTe ADDRESS, | QMBS WS Fwy 1) Suikewqd
GITY-ST-2IP eRv-S1-2P WAoViday , P 34%0
‘ ]
TIE O Delete T O , [} Change  [Ehddilion
NAME NAME ¥nan, Sﬁb&ﬁ. 19, Sui Yo U0
STREET ADDAESS STREETADDRESS | @H3S WS Bwnl
CITY-ST-2P om-stze | L Aol wf L 34y G\ ,
TLE [ Detete TIHE D e OlChange  HGdition
e e hnan, SANA o, Sute G
STREET ADDRESS STREETADDRESS | 2515 CowadiS
CarY - 51-2P ov-st | olecrwater, Fv 33763 P
TIILE 3 oelete e o \ . “ OcChange  2%ddition
NAME NAME Beeseh Mar .
Sui t U0
STREET ADDRESS STREETADDRESS | QMBS US Pw 18, =
CITY-ST-ZIP CITY-57-2IP Rovidoy . FL 34%9)
TITLE [ peiete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CIrY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infermation
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: WMJ\ diaa\ f;oos 127 -94S- 4D

QIGﬂWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCCH DIRECTOR Daytrme Phona #




