FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000081857 (1)

1. Corporation Name

QUALITY HEALTHCARE BILLING SERVICE, INC.

LT

Frincipa! Place of Business Mailing Address
11401-A WEST PALMETTO PARK ROAD. SUITE 344 11401-A WEST PALMETTO PARK ROAD. SUITE 344
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Diate Incorporated or Gualiied | 3. Date of Last Repart
10/23/1995
2. Frincipal Place of Business 28. Maiiing Address 4. FEI Numbar Applied For
21 E} {5 - Db- , { / 4] [p Not Applicable
Sulle, Apt. #, elc. Sutte, Apl. #, elc. 5. Gerlficate of Status Dosred 2 $8.75 Additional
E ;] Fee Required
_ City & State City & State 6. Election Gampaign anancmg 0 $5.00 May Be
23] E‘ Trust Fund Contribution Addad (o Fees
20 Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
2:' E] |29] E] Florda Statutes [ Yas Y Na
| 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| Narne
NATHAN'STRAUSS. DEENA 82] Street Address [P.O Box Number is Not Acceptabile)
10707 MAPLE CHASE DRIVE
BOCA RATON FL 33498 83
B4 Ciy FL IBS Zip Coda

1. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Florida Stalutes, the above-named carporation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as reg-stered agent. | am

familiar with, and accept the ogllgations of, Seclion 607.0505, Florida Statutgs. /
SIGNATURE __ M&Z /[/é,%z-._:__cﬂ v A éﬁé/ o 4403 ?{ . f 7 ’/’ ¢

Skfiature tyved o prinled nanie of registered agent and Uitk if appcabio INOTE " Regeteredd AGUAt sgnalrs reaured wher 1eins atng) DAt &

| 12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFIECTORS IN 12 g;

TILE (] DECETE T1TITE 3 7—/5/0 O Crange  [X] Adddion | =

RAM: 12 NAME Brenn WATHAL - S5TLAHL S 3

STHEET ADIRESS 13 SIRELT ATDRESS 1070 7 PIAPLE CHASE DR- i

CITY-ST-2F 14 0TF-S1-2 Boch Luson f¢ 33498 &

e [ ] DELETE 21T0LE Vv 7 O Crange |2 Addiion | ©

NAME 27 NAME THEDDIRE D, S12ALSS

SIREET ADDRESS 2 3 STREET ADORESS 1D P00 P SHAPLE CHASE Ae.

CITy-s1-71p 240ITY-51-2P BocA Ra Ton, £t 233¢y9F

TILE [ 1 DELETE 31 TILE [T] Cnange  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

CITY-ST- 7P 34007Y-5T- 2P

TIme 7] DELETE 4 1TLE [ Change {7 Addition

NAME 42 NaME

SIREET ALDRESS 43 STRECT ADURESS

CiTy-ST-21P 240V -57-7P

TILE [C) DELEIE 5 ATITLE [ Change [ Addition

AAME 52 NAME

STREET ADDRESS 5 35TREET ADDRESS

GITY-57-2P E4CITY-S1-7F

TITLE ("] DELETE 6 1TITLE [ Crange [ Addilion

HAME 62 NAME

STREET ADDRESS 5.3 STREET ADGRESS

Clly-51-2P 64CNY-5T-2P

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and doss not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repon or supplementat annual repon is trug and accurate and that my signatura 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 a3 required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/)\./714. W%ﬂn%’ﬁd DEQLY Apinar Spacwss /3// 41 7-883-905 0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR e " Teyme Prone #




