2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Jan 18, 2005 08:00 AM
DOCUMENT # P97000012648 B Secretary of State

1. Entity Name
QUALITY RESPONSE SERVICES, INC.

Princigal Place of Business _ Malling Addrass

8475 WESTERN WAY ' 8475 WESTERN WAY
SU"E 150 SUITE 150
e R IR0 AR
) L e . miSESEL | 01102005 NoOhgP  GR2E0S4 (10/03)
DO NOT WRITE IN THIS on PAC’E‘g . 4, FEI Number Applied For
o ,ﬁ,mﬁ.:_"f < 1 59-3427084 Not Applicable
mm"w'&“l 5. Certificate of Status Desired [} ?i';gﬁfﬂmai

6. Name and Addrass of Current Registerad Agent

LINDELL, J. MICHAEL bO N6T WR“"é =

12276 SAN JOSE BLVD.

fk,cI:T(EsgSWLLE, FL 32223 ” 7 S ‘_:,\“qu'“SSFSACE,

8. Ths abave named entlty submits this statement for the purpose of changing is registered office or régistered agent; or both, Tn the State of Florida. | am familiar with, 20 accept
the obligations of ragistered agent.

SIGNATURE — —— . T e . .
Signalute, lyped or priviad name o registerad agent and Iie il applicabla, MOTE; Ragistered Agent sigratdra required when reinstating} . DATE
9. Election Campalgn Financing $5.00 May Be
I . Y
AﬂerF :;}['Eyﬁ?“;égsFE'E. :,lf;lhsg 35050.00 Trust Fund Contribution, [ Added 10 Fees
10, ____ OPFICERS ANDDIRECTORS [ T o
e D o 1Onang R3Tol '
HAME PULLEN, JUDY T - ' /1940520073008 150,

STREET ADDRESS { 1433 WINDSOR PLACE . - R -
CITY-57-2P JACKSONVILLE, FL 32205 ’

TIME CEC . __
MAME PULLEN, DOUGLAS L
STREET ADORESS | 1433 WINDSOR PLACE

CiTY-57-2P JACKSONVILLE, FLL 32205

TITLE P
NAME LEVAN, LEILA J

STREET ADDAESS | 3285 MARBON ROAD o~ K
CITY-ST-21P JACKSONVILLE, FL 32223 Do NOT WRITE

e

NAME
STREET AODRESS
CiTY-$7-2P

TLE
NAME

STREET ADDRESS
ORY-ST. 2P .

L o ) - o -
STREET ADDRESS :
CITY-&T-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’%3)(1), Fiorida Statutes. | further certily that the information
indicated on (nis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the carporatian or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altashinent with & dress, wigh all ather like empowered.

/(2 Y. ) / -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR




