“, .t €

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P95000085902 Secretary of State
QUALITY HEALTH SERVICES, INC. 05-28-2002 91639 011 ***150.00
Principal Place of Business Mailing Address
107 CALDWELL DRIVE 167-CAtDWEH-DRIVE
APT29% APT-230
BRANDON-FL-33910=1213 BRANDON-F-535404213
S — AL ER AR
[TH HEROY CovE pR.| /T HERNN COVE~ DR..
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l. L T Vi Ll T 7 . /:/\ 58-3365371 Not Applicable
Zip Country Zip Country " , $8.75 additional
. Certificate of Status Desired 0 \
33. 33549 > eroale o olaes Fee Roguired _
3 3’44 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisiered Agent
Name
MEEKS, RH. V Street Address (P.O. Box Number.is Not Acceptable)
HE4-N-PARSONS-AVENUE DY CAMNOLE 7.
SUiFE£
BRANDON-FL-33510 i Zio Cod
M Beav o FL | %5350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _'Il:his corporation is eligible tT salisfyci’ts Intangible A FII’:’IE N10Wl!!2 I;EE IS"|$’: 50.00 16. Election Campaign Financing $5.00 May Be
ax fnmg requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State y
11. OFF!CERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE m Change [ Addition
NAME GRIFFITHS, TY A NAME
STREET ADORESS | HOT-EALDWEH-BRIVE-APT-299 smezraoness | /77 AHERoOM CovE DR,
CiTY-5T-2IP BRANBON-F-—33640 CITY-ST-2IP 4, -
LyTz, A 33549 -3 77 _
TmE vPS O Delete THLE ™ change [ Addition
NAME GRIFFITHS, JENNIFER L HAME : = /2.,
STHEET ADDRESS | 10F-EALBWELE-BRIVE-ART-200 swectioess | /777 HEROM  COVE D
cv-57-2P | BRANDON-FE-33640 CITY-57-2IP AL -
s | BRANBON-FE-53610 Yo | fuze, b 335499379
TIILE [ Detete TILE [Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2F
THLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITy-81-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:— ' REQUIRED Y )5 0T

NATUBE ANE TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

AY QRN

CR2E034 (9/01)



