2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024930

1. Entity MName

QUALITY SYSTEMS, INC.

Accurate Business Services, Inc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90017 001 ***150.00

Principal Place of Business Mailing Addrass
618 NE 40TH ST P.O. BOX t1252
QAKLAND PARK FL 33334 FT LAUDERDALE FL 33304-1925 .
Us us 8 31400
T e AR
1400 N E 57th Ct., #203 {2424 N E 9th St #105
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WHRITE iN THIS SPACE
#2073 #3105
City & State City & State 4. FEl Number Applied For
Fort Lauderdale FL Fort Lauderdale FL 650652788 Not Appcaiic
Zip Couniry Zip Country o . $8.75 Additionat
33334 Broward 33304 Broward 5. Cernificate of Siatus Deshed O Fee Roquired
6. Mame and Address of Current Registerad Agent . o __ 7. Name and Address of New Registered Agent -
i ) Name T
JAMES, DEAN § Street Address (P.0. Box Number is Not Accaptable)
2424 NE 9 ST #105
FT LAUDERDALE FlL 33304
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
_Signature, typed of printed name of registered agent and ile \f applicatiie. (MOTE: Registerad Agant signata raquired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!‘!‘!‘ FEE IS $150,0d 10. Elect iom Fi )
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %i:?:gniagi;:t:?bnwg: rend ] fg.eodqoh‘izisee
{See criteria on back) O Make Check Payable to Department of State '
ji. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
— P L] Deiete TTLE [ charge [0 Acdition
- JAMES, DEAN S. : NAME
oranoniis | 2424 NE OTH ST #105 STREET ADDRESS
srae FT. LAUDERDALE FL 33304 CITY-ST-2iP
- VP [lpgete  § WiE [ Change L) Addition
. ROGERSON, CUFFORD NAME
~-- 2220335 ) 600 PINE DR, #110 STREEY ADDRESS |
20 | POMPANO BEACH FL 33060 o st 2 |
- “15ec - ~ T — [ Dt G e R - — -Tienange —[S]Adanion”
, . . NAME
_nonrss g ar g line M N K1 ng STREET ADDRESS
ST-2P 93 > W L0C1§erb1e Dr CITY-ST-2IF ..

TILE

NAME

STREET ADDRESS
Chiy-sT-2IP

L Dslete

nnnnnnn

) Crange [} Aaddition

TLE

NAME

STREET ADDRESS
CiTY-§1-2IP

avesman
PRl

77D
ER A

|
|
|
|
|
-

3 change [ Additicn

TME
NAME i
STREET ADDRESS
CiTY-ST-2IP

Annnran
¥

i
an

[ change (] Addition

Lo, O an an attachrment with an address, with all ather like ampowered.

R

y ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) turther certify that the information
. i 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 ! am an officer or director
“ihe corporation ar the recaiver ar frustee empowered o execute this report as réquired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Biock 12 if

3-27- 2000 Fsy-SE5-1245"

Date Dayume Fhone #




