FILE NOW: FILING FEE AFTER MAY 1ST IS $550.[IU FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
gk e Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P96000065210 (2)

1. Corporation Name

QUALITY ONCOLOGY BILLING, INC.

AR T

Principai Place of Business Mailing Addrass

1589 N.E. 8TH AVENUE. SUITE 201 1589 N.E. 9FH AVENUE. SINTE 201

BOCA RATON FL 33488 BOCA RATON FL 33486 .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i} 08/02/1996 _
2. Principal Place of Business 2a. Maillng Address 4. FEI Nurnber Appiled For
m 650693566 Not Applicable

Suite, Apt, #, elc. Suite, Apt, #, elc. O $8.75 Additional

. Certificate of Status Desired Fee Required

[22]

Bl 8] (8]

City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution | Added ta Fees
Zip Country Zip Country 8. This corporation owes or hasg paid the current year Intangible
’;I EI E' N ;I Personal Property Tax due June 30. Clyes o
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
VKNS CORP. 8t} Name
2424 N. FEDERAL HIGHWAY, #314 82| Street Adcress (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84| City FL 85 ‘ Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Flarida. Such change was authatized by the corporation’s beard of directors. | hereby accept the appalntment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed & printed name of reglsterad agent and lida if applicable (NOTE. Reglstered Agent signalure raquired when reinstating) DATE = - .
12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE PD L1 DELETE 1.1 TIMLE [T change [ Addition
NAME SMITH, PHILIF C 12NAME

streeTApoRess | 1589 NLE. 9TH AVENUE, SUITE 201 1,2 STREET ADDRESS

QTY-§1-2IP BOCA RATON FL 33486 14 GY-ST-7P _
TITLE VD T DeLete 24 TLE [ Change [ Additian
NAME WILLIAMS, TIM F2NAME

staeer appress | 1599 NLE. 9TH AVENUE, SUITE 201 2.3 SYREET ADDRESS

CiTY-ST- 2P BOCA RATON FL 33486 2.4 CITV-5T- 7P

TITLE <D [T pelETe 31TITLE [J Change T Additien
NAME SHOPE, JOHN C M.D. 32 NAME

sTReeTappReEss | 1599 NL.E. 9TH AVENUE, SUITE 201 3.4 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33486 34, CITY-ST- ZiP o
TITLE T L1 DELETE 43 THILE [J crange LT Aadition
NAME KASPER, MICHAEL M.D. 4.2 NaME

sTREET AODRESS | 1589 NLE. 9TH AVENUE, SUITE 201 4.3 STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33486 44 CITY-5T-ZP ) _
TTLE [T DELETE 5.1 THTLE BT Change 3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADORESS

GITY-ST-2IP 54 CITY-ST- 21

TLE [_J DELETE 61 TITLE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-55- 7P 64 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this annuzd report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of thécorporation he receiver or trustee empowered to execute this report as required by Chapter 607, F107:Ia Statutes; and that my name appears in

Block 12 or Blogk .13 if¢changed, or n attachmeant with an address.

QIGNATURE: LT K #\r{g@?) ] fi%i@fﬁ" /15

CR2E034 (10/97)



