2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2005 8:00 am

Secretary of State

DOCUMENT # P96000065210

1. Entity Name
QUALITY MEDICAL BILLING, INC,

02-07-2005 90067 012 ***150.00

Principal Place of Business Malling Address

1599 N.€. 9TH AVENUE, SUITE 201
BOCA RATON, FL 33486 BOCA RATON, FL 33486

1599 N.E. 9TH AVENUE, SUITE 201

6600731%

02 AT AT e

01192005 No Chg-P CR2E034 (10/03)

4. FEl Number Apoied For
" 65-0603568 Not Applicable
8. Certicato of Status Desred [ $6+79 Adaitionat

e ————— e ——— — -

VKNS CORP.
2424 N. FEDERAL HIGHWAY, #314
BOCA RATON, FL 33431

& Name and Address of Cursent Registered Ag-m I

"

Fee Hequired
T — -

DO NOT WRITE
LI THIS SPACE

. e T O
L 4

8. The abovg named entity Subrmi s statement for the purpase of changmg its renamesed olhoe o tegxslered anam. or bcuh n lhe Staln of Flarida | am tamitiar with, and ept
the oblip. ?s of registerea L. /ﬁﬂ
/ P

SIREER ADDRESS | 1589 NLE. 9TH AVENUE, SUITE 201

TILE 'VD - - - -
NAME WILLIAMS, TIM

STREET ADDRESS | 1599 N.E. 9TH AVENUE, SUITE 201

ity st.op BOCA RATON, FL 33486

ImE sD

MAME SHOPE, JOHN CM.D.

STREET ADDRESS | 1599 NLE. 8TH AVENUE, SUITE 201
CIrY-Si-1P BOCA RATON, FL 33486

T T
NAME KASPER, MICHAEL M.D.
STAEET ADORESS | 1599 NL.E. 9TH AVENLE, SUITE 201
CITY-ST-2P BOCA RATON, FL 33486

TME
NAME
STREET ADDRESS

NAME
STREET ADDRESS
ciry-S1-29

ar.st-ar | BOCA RATON, FL 33486 i

CiTY-ST-2P v
e >

SIGNATUR y
7 Sigratue, yped or printed narme of regivteed agen! and e | apphcable. (NOITE: Rugrstorsd Agent signabre requinrd whes remstacng) DATE/ 'I/
FILE NOWHI FEE IS $150.00 . | ¥ Election Campalgn Financing 5$5.00 May e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS i .
TmE PD -
RAME SMITH, PHILIP C .

E_':_ IN THIS SPACE -

DQ NOT WFIITE

TSIGNATURE: == ~ -

changed, or on an altachiment with an address, with ai8 8 empowaraed.

C

12. | hereby cartify that the information supplied with this fililng doas not quality for the axnrnpxlon sm:ud in Sechon 119.07 3)( ). Flnndu Sunuzos i funhar cernfy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal e a3 il made under oath; that | am an officer or direciar
of the corporation or tha receiver Of rusiea empowered to execlie this repon as required by Chapter Q7. Florida Statutes: and that my name appears in Bloch 10 or Block 11 it

TURE AND TYPED OR FRINTED Rudld€® £F S.001M0 OFRCER OB DIRECTON
—n——

———

Prone &

LUan. 47 _Zog <

= """-—-"‘—-"“*""-"":‘M

S



