FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stals

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY HEALTHCARE BILLING SERVICE, INC.

Pringipat Place of Business

11401-A WEST PALMETTO PARK ROAD. SUITE 34
BOCA RATON FL 30426

Mailing Address

11401-A WEST PALMETTO PARK ROAD. SUITE 344
BOCA RATON FL 33428

FILED

Jan 28 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1896

10/23/1995
4.

Aip Country Zip

25] 29]

Country

30]

B. This corporation has liahility for ingangibsle tax under s, 199.032,
Florida Statutes Yos [ 1Mo

2. Principal Piace of Business 2a, Mailing Address FE! Number Applied For
21 26| 650616106 Not Applicable
Suite, Apl #. el Suite, Apt. # sl ) $B_15 Additional
?z-l 2 ;l 5. Certificate of Status Desired E’ Fee Requirad
City & State __ Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
El 23_] Trust Fund Contribution Added lo Fees
[24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

NATHAN-STRAUSS, DEENA
10707 MAPLE CHASE DRIVE
BOCA RATON FL 33498

81| Mame

82| Street Address (P.O. Box Number is Not Acceptabie)}

B3

B4} City

Zip Code

FL |*

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its ragistered
office or registered ageat, or both, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the: abligahians of, Section 607.

SIGNATURE o e
g ature, typsod o procte 3 cance ol regetered agent and thle tapgacable (NOTE- Registered Agent slignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PISD T DELETE 11T0LE [T change 1] Addition
NAME DEENA NATHAN-STRAUSS 12 NANE
sraeer aooness | 10707 MAPLE CHASE DR. 1.3 STREET ADDRESS
omv-size | BOGA RATON FL 14 CITY-ST- 2P
TInE '} T orLeTe 21 TITLE [JChange 1] Addition
NAVE THEODQRE D. STRAUSS 22 NAME
streen aonaess | 10707 MAPLE CHASE DR. 23 STREET ADDRESS
orr-si-ze | BOCA RATON FL 2 4GITY-5T-7IP
TilLe [ okcere 31 TITLE LI change  [J Addition
NAME 32 NAME
STAEFT ADDAESS 33 STREET ADDRESS
CirY-ST- 2P 34, CITY-51- 2P
e {1 DECETE 41 TILE [T change 1] Addition
NAME 4.2 NAME
STREET AUDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2iP )
TInE ] DeLETE 51TILE LY Change [ Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADORESS
CITY-$T-7P 5.4 CITY-§1- 1P
TIMLE T oELETE 8.1 TITLE [ thange  [] Addition
NAKE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI-21P B4 CITY-ST-ZIP

14, { do hereby Gertity thal the information supphed with th:g filing does not quality

or the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the
infarmalion inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that
I am an ofticer ar director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. orwmwm with an address,
A L A S BT Y
SIGNATURE: [\ iy’ Y St AR

///?/? 7 5¢/-883-2050

RONA TURE ANDFYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date Daynme Fhone §
RS

CR2E034 (9/96)



