SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE §9115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 20, 1999 8:00 am

0111802

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT erine Harris Secretary of State

Secretary of State

DOCUMENT # pPg5000081857,, -

QUALITY HEALTHCARE BILLING SERVICE, INC.

07-20-1999 90033 049 ***550.00

1999

Principat Place of Business Mailing Address

LA RO MR

l
|
20423 STRD F 20423 STATE RD 7 i
186 186
BOCA RATON FL 33498 BOCA RATON FL 33438 DO NOT WRITE IN THIS SPACE l
us us 3. Date incarporated or Qualified
10/23/1995 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| 20423 SAF #Fb }E' XROER3 SR 7#F6 650616106 Not Applicable I
Syite, Api, #, efc. Suite, Apt, #, stc. , , $8.75 additional
El ﬁ m E I 6 é m f M 5 / 6 : 5. Ceificate of Status Desired D Fee Reguired

City & State City & State™ $75-T)6ﬁ—a‘y—831‘: -

6. Election Campaign Financing

23 B‘DC A lj im'au f F L m a ;6 OcCa /?4’ m ; L Trust Fund Contribution [l Added to Fees
Zip Country Zip Count 8. This corporation owes the current year
;l 33'%9? ?5-] l/sﬁ E] 3 3 %?3’ ;‘ J_(S Intangible Personal Proparty. D Yos E’No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81} Name
NATHAN-STRAUSS, DEENA .
10707 MAPLE CHASE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 33

84| City

FL as| Zip Code

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeres i
agent. | am farnifiar with, and accept the obligations of, section 607.0505, Florida Statutes. J
SIGNATURE I
Slgnature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) DATE a l
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22] %“
TITLE PT SD D DELETE 11TMLE D Change I:‘ Addition L !‘t
A DEENA NATHAN-STRAUSS 12NE 3 =
sweerancress | 10707 MAPLE CHASE DR. 1.3 STREET ADDRESS Y i[:
CITY.ST2P BOCA RATON FL 1,4 CITY-T-2P % Er 7
TITLE v [ }oetere 21 TITLE [ ] chenge [ ] Addition =
NAME THEODORE D. STRAUSS 22 NAME
streetaooress | 10707 MAPLE CHASE DR. 23 STREET ADDRESS
CITY:ST.ZIP BOCA RATON FL 24 CITY-ST-ZP
TMLE . [Moeere - fprme— - -7 -7 - ~——[]- changa— =]~ Addition
NAME : ? 32NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY.ST-ZIP 34 CITYST-2IP o
TME [ JoeLere 41 TITLE [ ghange 1] Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 44 CITY.ST-ZIP
TLE (] petere 5.4 TILE (1 cnange | auditon _
NAME 5.2 NAME \ B
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZiP 54 CITY-ST-ZIP -
TImE "] oeiere 6.17ITLE ] change 11 Addition =
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITEST-ZIP - 6.4 CITY-ST-ZIP -

14. | hereby oei‘lifn that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual:report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that } am

an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
adgress.

in Block 12 or Block 13 if changed, or on an attachment with 3

SIGNATURE:

=
18
18

. 7/5%?’ 54/-883 705D

END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # =




