FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLOMIOA DEPARTMENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT Secretary of Stata

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000006342 (4)

QUALITY PHYSICIAN SERVICES, INC.

R

DO NOT WRITE IN THIS SPACE

: Principa! Place of Businoss
i | T LAKE SHORE DR
PALM HARBOR FL 34604

Mailing Address

1 LAKE SHORE DR
PALM HARBOR FL 34684

3. Date Incorporated or Qualified

01/16/1997
2. Principal Place of Business - 2a. Mailing Addres&—\— 4, FE! Numbgr Applied For
21 q055‘ Qury r\aﬂ'\e;\‘\ l;)rﬁl QD35 - Qu.rr\amert;' Dt’ SQ - éq lq L‘)L‘}LI’ Not Applicable
Ite. Apl. #, etc. Suite, Apt. ¥, alc. N ] v $8.75 Additiona!
;‘ LLd Sx)r D ;l 6. Certiiicate of Status Desired [:I Fese Required
City & Stala ity & State 8. Election Campaign Financing $5.00 May Bo
;31 — ?I;I r\ud S50N . -ﬁ [ Trust Fund Contribution Added to Fees
Zi Counlry ' Cou C‘ Q 8. This corporation owes or has paid the current year Intangible
m f%'_t Lﬂ ij ;;I %Q m Z%L{' L{" [0 _7 m m’ ) Personal Property Tax due June 30. [ Yes [ No
9. Nams and Addrass of Current Registered Agent 10, Name and Address of New Reglatered Agent
HELMUTH, MELANIE J 81| Name
71 LAKE SHORE DR 82| Strest Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34834
a3
8a| city FL ssl Zip Code

1Ce Or
agent. | an

SIGNATURE v

fadhijar gith, and g 1

ligations of, Seclion 607.0505, Florida Stalutes.

A e

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
off isigred agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Y-2 g9¢

DATE

Ignature. typed o printed name fl]ag-smm.] agenl ang o il appicabin (NOTE FRapistered Agent uignature 1aguired whon reinslating)
12, Pl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE Fre sidevm+- LY betEe 11TmE [T change ] Adtion
NAME ela~ie N, Helmudtis 12NAME
STREET ADDRESS C4(0> . - T OLie e e 1O 1.3 STREET ADDRESS
orv-st.ze | P e o n%q L1 14CITY-5T- 2P
: TME 7 ' I oeiet 21TI1LE [JChange ] Aodition
*5 NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIVY-ST-20 2 4 GITY-ST-2IP
: TmE [T peLete S1TILE [dchange [ Addition
NAME 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
1 CITY-ST- 2P 1 3.4 CITY-ST-2IP
TLE [ oECETE 4.1TILE [Jchange [T Aadition
; NAME 4.2 MAME
: STREET ADDRESS 4.3 STREET ADDRESS
: eIy -§1-2p 44 CiTY-ST-20P
' e [ DELETe 51 THLE I Change L] Addition
haue 52 NAME .
STREET ADDRESS 53 STREET ADDHESS
ciY-St- 29 5.4 CITY-ST- 2P
: me ] oeteve 61TME T Crangs [ Addition
¢ NAME 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
E CITY-ST- 2P 64 CITY-ST-ZIF
i 14. | hereby certify that the information supptied with this Jiling does nol qualify for the sxemption stated in Section 118.07(3)(i}), Florida Statutes. | further cartify tha! the information

SIGNATURE:

Block 12 or Block 13 it chi/n d, or on an attachmenl with an

Y-2.98

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion of the receiver of frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress.

CRZE034 (10/97)



