FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I'LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081857 (1)

1. Corporation Name:

QUALITY HEALTHCARE BILLING SERVICE, INC.

Principal Place of Businoss Mmhng Address

BOCA RATON FL 33428 BOCA RATON FL 33428

!

11401-A WEST PALMETTO PARK ROAD. SUITE 344 14401-A WEST PALMETTO PARK ROAD. SUITE 344

FILED

Jan 16 1998 &:00am

Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Busingss Lza Mailing Adcress 4, FE?rldzuer:w/tngs Applicd For
2] A0Y4 2D State Rd ? 26| 2042 3 Stetc Rd 7 65-0616106 Not Applicable

Suite, Apt #, olc. Suite, Apt. #, elc.

2 Sute 186 7] Suite 186

6. Certificate of Status Desired ]

$8.75 Additional
Fee Raquired

City & Stato C\Iy & Sale

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

=] Boca Raton , F L 28] BoC2 R‘Hon L

" Country

1 B34TB Ll Baim Beach | 33498 |l Pl Beech

8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30

[E"r’os 1 Ne

agenl. | am familiar with, and geeept the obligations of, Section G07.0505, Florida Statntes.

9. Name and Address of Curwntrﬂegislered Agent L ___10. Name and Address of New Reglstered Agent
NATHAN-STRALISS, DEENA 81] Namo
10707 MAPLE CHASE DRIVE B2 Street Address (P.O. Box Number is Nol Acceptablo) -
BOCA RATON FL 33498 -
EE
84] City ) - FL Zip Code
1. Pursdant 1o tho provisions of Secfions 607 0507 and GO7.1508, Torida Statules, the Bbove-named corporation submits 1his stalomen for The purpose of changing its registercd

oltice or registored agent, or bath, in the Slale of Forida. Such cnnngc was authorized by tho corporation’s board of directors. i horeby accept the appoiniment as registered

Biock 12 or Black 13 il changed, or on an attachmonl with an adoress.

IR AT I, D//Jm /ﬁ%’ - %A\/

SIGNATURE __ e et e -
ﬁlgn;'um M sedbor nn rod nane (.I |(g 1o I(_\_i_HJr‘ " ﬁ",[LH‘L:! ajyr it i (N(HE ﬂr.-gll;ln od }\gnr\l 5|gm e e quired when reinslatng) NATE
12. of HC[ HS AND DIRI TOF&S ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PTSD "ot TITMF [T Change ] Addition
NAME DEENA NATHAN-STRAUSS 1.2 NAME
steer aoatss | 10707 MAPLE CHASE DR. 1.3 STHEFT ADURESS
CIY-§1-28 BOCA RATONFL oy s |
TiLE v Cloreere 2AMILE T Change ] Additicn
HAME THEODORE D. STRAUSS 2.2 NAME
sireeraboress | 10707 MAPLE CHASE DR. 2 3STREET ADDRESS
CITY-ST-21P BOCA RATON FL R EX LB B o - -
e T Dicte 3T | Change L] Addiicn
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST-2P | o . _ 34.CI1Y-81-2IF
TILE | ATE ST ] Change 1] Addition
NAME 4.2 NAME
STREET ALIDRESS 43 SIREET ADDRESS
CITY-S7-2P e - 44Ci1Y-51-2P
T [T outie 51 TIE [ crange 1 Aduitian
NAME 5.2 NAMI
STREET ADCRALSS 53 STRELT ADDRTSS
CITY-S7.- 2P e 5401Y-S1-7P i
TILE it 61 TI1LE I Change ] Adoition
NAME 6.2 NAME
STREET ADDRESS 63 STHE 1 ADDRESS
CiTY- ST-2IP o . 64 CITY-§1- 20
14. | hereby certify that tho information suppled wilh this filing docs nol qualify for the exemption slated in Section 119.03)(i), Florida Statutes,  further cerlify that the infermation

indicaled on this ansual repor o supplermantal anrwal report is frue and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or {he 1ecciver or fruslee empowered (o excoute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

I SR c1 18839086

CR2E034 (10/97)



