y FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000051700 03-03-2006 90101 017 ***150.00

1. Entity Name
QUALITY MANAGEMENT & SERVICES, INC.

Principal Place of Business Mailing Address

1767 W HILLSBQRO BLVD 17671 W HILLSBORO BLVD

SUITE #26 1 SUITE 326 Z4

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US

R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Rodied T

65~_0427929 Not Applicable
5. Certificate of Status Desied [ Eg-zgmﬂb“a‘
8. Name and Address of Current Registered Agent L ] N ES—————
-POKRAJAC;FRED ~— ~
QUALITY MANAGEMENT, INC. 5{}, Do NOT WR'TE
1761 W. HILLSBORO BLVD., SUITE 3256 7
DEERFIELD BEACH, FL 33442 © : IN TH IS SPACE

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

SIGNATURE
Signature, typad or printed hame of registered agent and title if appicabie. (NOTE: Registared Agenl signaiure required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFses
10. . OFFICERS AND DMRECTORS |
TITLE D
NAME BLAIR, KEVIN

STREET ADDAESS | 841 NW 47 ST
CITY-ST-2P POMPANO BEACH, FL 33064

TITLE D

NAME POKRAJAC, FRED

STREET ADDRESS | 801 NW 47 ST

CIFY-§T-2P POMPANO BEACH, FL 33064

TLE e SRS
RAME ; i —

| | DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
GITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this ﬂlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corpeoration or the receiver or ?emmwsred to exatule 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 attachmeng-githy an a Sr' with ali other like empowered. ‘
SIGNATURE: %/ ﬁ[ [rép /c]’ﬁ’fffﬂé J’//A,g I FAT-Ovof

.~ BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Daytime Phone #




