FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - 5
CORPORATION -
ANNUAL REPORT

1997 o I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Nama

QUALITY ONCOLOGY BILLING, INC.

P96000065210 (2)

Principal Piace of Busingss

1599 N.E. $TH AVENUE. SUITE 201
BOCA RATON FL 33488

Mailing Address

1599 NE. §TH AVENUE, SUITE 201
BOCA RATON FL 334861310

FILED
Feb 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiod

08/02/1996

3a. Date of Last Report

2. Principal Flace of Business 2a. Mailing Address 4 FElwmber Applied For
Fal 2-6—| b '& s O b Cl '—5~ 6‘ (9 &’ Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc, i
” . P ;l . P 5. Certificale of Status Desired O si.;snzﬁlll;%naf
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Bs
E] 5;' Trust Fund Contribution Addad to Fees
Zip Cauntry Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
m 25 20 30 Florida Statutes Yes l:] No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VNS CORP. 81| Name
2424 N, FEDERAL H|GHWAY| 314 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
e3

agent. | am fanibar vath, and accept the chligations of, Section 607.0605, Florida Statutes.
SIGNATLURE

11, Pursuant 1o 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

S, uwéi‘g G pited nar o ol regutercd agent and bis f appicable {HOTE' Registared Agerl signature requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
HRE PD L] DkERE 11TME [T Cnange [T Adaition g
NANE SMITH, PHILIP C 12 NAME §
street aoeess | 1588 NLE. 9TH AVENUE, SUITE 201 13 STREEY ADDRESS o
oiTY-51- 2 BOCA RATON FL 33488 14CIY-ST- 2P &
L D [T otLene 21 WILE [ change [ Addiion |O
NAME WILLIAMS, TIM 27 HAME
steer anpaess | 1599 NLE. 9TH AVENUE, SUNE 201 23 SPREET ADDRESS
CITY - 5T 2P BOCA RATON FL 33486 2.4CITY-5T-2P
TLE S0 [T peceTe 31TILE Clchange (] Addition
NAME SHOPE, JOHN C M.D. 3.2 KAME
sirert aciess | 1599 N.E. 9TH AVENUE, SUITE 201 3.3 STREET ADDRESS
CiTY - 51 2P BOCA RATON FL 33486 34.CITY-51-20
TLE T T oerere 43 THLE [T 6hange ~ [ Addition
NAME KASPER, MICHAEL M.D. 4. 2 NAME
steeanoress £ 1589 NLE. 9TH AVENUE, SUITE 201 4.3 STREFT ADDRESS
GHY-§1-2IF BOCA RATON FL 33486 44CITY-ST-2P
g L ofLETE 5.1 TALE U] Cuange ] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTy-S1. 2P 5.4 CITY - §1- 2IF
TiIE ] DECETE 61TILE L] Change  LJ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 6.4 CITY-51-2F

information indicaled on hify annual report or supple
i am an officer or director
appears in Block 12 or

SIGNATURE:

14. 1 do hereby cerlily that the ipformation supplied wilh tiys filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
ntal annua' report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
,iverhor trustee empowered to execule this repart as required by hap7607. Florida Statutes; and that my narme

i t

<797 (sLD3k 1147

[4 !Dalé ruma Phong #



