« h

PROFIT FLORIDA DEPARTMENTYOF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secreteff of State -7
__ qug DIVISION OF CORPORATIONS antls 18 Rl 58

PazaMELT # P9B000023547 (8) s oR:

PHYSICIANS QUALITY REIMBURSEMENT SERVICES, INC.

Principal Place of Businass Malling Address
13394 NW 8 STREET P O BOX 8158
MIAMI FL 33182 CORAL SPRINGS Fi 33075
DO NOT WRITE 1IN THIS SPACE
3. Date incorporaled or Qualified 3a. 031711 Last Repon
03/12/1996 5/15/77
2. Principal Plage of Business 2a, Mailing Aduress 4. FE) Number - Applied For |
21 ‘ . 26 éS’“"’Oé_S 0 ?(G’c Not Applicable
i #H, . ite, Apt. #, N . . N it
___’ Suito, Apt. #, olc _l Suite, Apt. #, alo 5. Corliticats of Status Desired 0 $8.75 Additiona!
22 27 Fee Required
City 8 St Gy & Slate 8. Election LCampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the ourrent year Intangible
24 ' 25] 20] [30] Personal Property Tax due June 30, [ Yes No
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Repistered Agent
“HATANS-OAL-FAVIEN— o ems /L4y a
. ; leIor A erdad
"W B2} Strael Address (P.O. Box Number. Is Not cceptable:i_
~MAMFL-33162—— Isoo Nw st et 3 207

83

“I* _Plantahon FL Bs[zgz'p SINE

11, Pursuant ta the provisions of Secliong §07.0502 and 607.1508, FioTida Statules, the above-named corporation submits this statement for the purpose of chenging its registered |

office or registered agent, of bol & Stale of Florida, S« hange-wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
thedbligations of w&m- rida Statutes.
- s, - /) &
y .

agent. | am lamﬁr/whrﬁ'nd
SIGNATURE e,

Signature typad o pr‘nl'e.u nameo of ragslered agen! and titie H applicable {NOTE Ha‘nmm signature required when reinstating) OATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oELETE TITIE e it erd [Jchange ] addtion
NAME 1.2 NAME Vietovia Ceada
STREET ADDRESS asweeiamiess | T S o0 0w 1ot CF B 207
CITY-S1-21p . 14CITY-S1-2F Plantahoen FL. 322/7
TILE \) tee Dresd et :BCDSLETE 21TINE Clchange [ Addtion
N Fauen Magams - at 22N TOONDZE2444 7T — -5
swertotess (12294 oo P4b So 23 STREET AODAESS =134 25/ 48—~ 1‘:?:.'2‘1“[!_.:;4 i
oStz [BAy iy T L 3318 24CITY-§1-2¢ w150, 00 w160, 00
ME T pEETE 31 DIE [ change [ Asdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-St- 7P 34, CITY-§T- 7P _
THE L3 DECETE 41TILE [ change”  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
oiTY - ST-2iP 44 CITY-S1-21
Qt; [ pecete 51 TIHLE [T change [ Asdition
NAME \ 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LY-ST-2iF 54CITY-S1-71P ) O n
o [T DELETE 511NE [ chan ﬂ@
NANI 5.2 NAME \/wj \
SIREET ADDRESS £ 3 STREET ADDRESS \\%
LIy -S1- 2P BACTY-S1-2P @ |

4. | do hereby certily that the information supptiad with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify 1hat the
information Indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shalt have the same legal etfecl as if made under palh; that

| am an gtiiger or direclor of the corporation,gy 1he receiver or trustee empow xeculs this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Block 13 W anan attachment wif Tess.
o - . .;_-Pg:n-ﬁn - I A’//z—'///"')

CR2ENARA (40T



