2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000006342

1. Entity Namg

QUALITY PHYSICIAN SERVICES, INC.

Principal Place of Business

9035 TOURNAMENT DR
HUDSON FL 34667

us us

Mziling Address

P.0. BOX 5116
HUDSON FL 34674-5116

2, Principai Place of Business

035 Tournament Dr

WU By Sl

Suite, Apt

2uite, Apt. #, etc.

#, ate.

o ——

D

R

FILED 5
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90037 039 ***150.00

MG IEATI

ITE IN THIS SPACE

DO NOT WR

T T e e * -

& State

Huidsoe

TiTeon

FL

4. FEI Number

Applied For
Not Applicable

59-3419444

Florda
UsA

Jd 7

F1Y

COUHV %

5. Certificate of Status Desired

$8.75 Additional

= Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELMUTH, MELANIE J
71 LAKE SHORE DR
PALM HARBOR FL 34684

Narme

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE wab

H-24- 1000

Signature, typad or printed name oyglstered agent and titte if applicable.

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back} ]

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 7 pelete TMLE [Jchange  [J Addition | &
NAME HELMUTH, MELANIE J. NAME o
staeet aporess | 9035 TOURNAMENT DR STREET ADDRESS §
CITY-ST-2IP HUDSON FL 34667 CITY-3T-21P w
THLE [ Gelete TITLE [ change [ Acdition 5
NAME N R :

STREET ADDRESS -~ STREET ADDRESS- ot T T iy e . oR o e e £t v——

CITY-ST-ZIP CITY-57-ZIP

TITLE L] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TTLE [ Delete TIME [} Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 t am an officer or director
of the corperation or the recelver or trustee empowered to execute this repo[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

mpowered.

changed, or on an atiachment with an addresgs, wilh alla

SIGNATURE:

her like

Y-29 -2

7Y§19-228/

(72
C

Data fJaytime Phona #




