o kLR
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2002 UNIFORM BUSINESS REPORT (UBR) Jul 02 EIOLO]%%.OO am

DOCUMENT #  pg¢ ' S f State ‘
bttt 96000065210 ecretary of St o
07-02-2002 90808 011 ***550.00 i i
QUALITY MEDICAL BILLING, INC. !
Principal Place of Bugiress Mailing Address
1599 N.E. 9TH AVENUE. SUITE 201 1599 N.E. 9TH AVENUE. SUITE 204
BOCA RATON FL 33486 BOCA RATON FL 33486
i
2. Principal Place of Businass 3. Mailing Address
Suite: Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e City & State City & State 4. FEI Number Applied For ‘
65-0693566 Not Applicabie |
i — - |
T, -
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional :
- PRyapp— . . R Fee Required _ }
. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent i
s X Name |
VKNS CORP ., Street Address (P.O. Box Number Is Not Acceptable)
2424 N. FEDERAL HIGHWAY, #314
BOCA RATON FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
N L e . n
8. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
| Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ’
J‘ 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD O Delete TITLE [ Change [ Addition ‘é
&
N SMITH, PHILIP C e 2
sTReeT ADDRESS | 1599 N.E. 9TH AVENUE, SUITE 201 STREET ADDRESS é
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP E .
; TITLE VD [T Delste TITLE [ Change [ Addition | & i
: NAME WILUAMS '"M NAME
' 1
STREET ADDRESS 1599 N_E QTH AVENUE, SU"“E 201 STREET ADDRESS ) :
: CITY-ST-7IP BOCA RATON FL 33488 ' CTY-ST-2P ) ! |
e 80— s —— - - [ pelete TTiE O change  [J Addition :
NAWE SHOPE, JOHN C M.D. HAME ‘
STREET ADDRESS 1599 N.E. 9TH AVENUE, SUITE 201 STREET ADDRESS ;
CITY-87-2IP BOCA RATON FL 33486 CITY-ST-ZIP ! i
TLE T [1 Detete TITE O change [ Addition ! i
NAME KASPER, MICHAEL M.D. NAME : |
, STREET ADDRESS '599 NE QTH AVENUE' sun’E 201 STREET ADDRESS | ;
, Cily-$7-2IP BOCA RATON FL 33486 CITY-ST-2IP !
f TILE [ Delete TITLE [ change [ Addition ‘
} NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition i
. NAME NAME :
STREET ADDRESS STREET ADDRESS [l
CITY-ST-2P CITY-ST-2P [
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information ”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b
changed, or on an attachment with an address, with all otherlike empowered. !
. - .
VN AT A SN TR IR o P50 -
| SIGNATURE: __ BIGLATIORENF R GIRED Sep pflon L2 o2
Mmmnﬁnn TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR A Datd L YT




