2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000065210.

1. Entity Name

QUALITY MEDICAL BILLING, INC.

S Apr 20, 2004 8:00 am
R ecretary of State

04-20-2004 90028 048 ***150.00

Principal Place of Business

15889 N.E. 8TH AVENUE, SUITE 201
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33486

1588 N.E. STH AVENUE, SUITE 201

2. Principal Place of Business 3. Mailing Address

T

|

I

JlE

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T ——— = Tt = e —- — R e [ p—_— 65'069356_6‘ e — 1~ | Not Applicabie
Zip Sountey Zip Country 5. Certificate of Status Qesired O $8 75 Additional

Fee Required

6. Name and Adrtress of Current Registered Agent

7. Name and Address of New Heglslered Agent

VKNS CORP.
2424 N. FEDERAL HIGHWAY, #314
__BOCA RATCN FL 33431

T S

J-Name: - S e e e — e em e VI T

Streat Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named enmy submns this staterment tor the purpose of changing its registered office or registerad agem or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed ar primed name of registered agent and title f applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TiLE [Jchange 3 Addition
NAME SMITH, PHILIP C NAME
STREET ADDRESS | 1599 N.E. 9TH AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 CITY-ST-21P
TME vD [ Detete TNLE [ Change [ Addition
NAME WILLIAMS, TIM NAME
STREET ADDRESS (1599 N.E. 9TH AVENUE, SUITE 201 STREET ADGRESS
CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-ZIP
THLE sD 3 Delete THLE [ Change [ Addilion
HAME= = | SHOPE;-JOHN-C-M.B—= -- - e HAME - B TNy UU
STREET ADDRESS | 1539 N.E. 9TH AVENUE, SUITE 201 STREET AGDRESS
oTY-s1-ZP | BOCA RATON FL 33486 GITY-ST-2P
TITLE T [ Delere 1ITLE ] Change  [] Addition
NAME KASPER, MICHAEL M.D. NAME
STREET ADBRESS | 1598 N.E. 9TH AVENUE, SUITE 201 STREET ADDRESS
CITY-8T-7IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP .
TITLE 1 Detete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all %
SIGNATURE: M C ‘B lUsne C. Soer Fn ﬁ’//é//gcvc{ S BE-27¢

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




