2000 UNIFORM BUSINESS HEPQ_R(UBR) 4

DOCUMENT # P99000022527 FILED
1. Eniity Name
May 18, 2000 8:00 am
QUALITY SYSTEMS MANAGEMENT CORP. S t f Stat
ccreiary o atc
04-28-2000 90030 017 ***150.00
Principal Place of Business Mailing Acldress
8356 NW SQUTH RIVER CR. BAY A B356 Nw SOUTH RiVER DR, BAY A
MIAM! FL 33166 MIAMI FL 33166-7422
Suite, Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE!l Number Applied For
EOS"" O:i O\, ESS Net Applicable
Zip Country Zip Country o . $8.75 acoitonal
5. Gertificate of Status Desired [} Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Narme -
VERGEL, ZULLY Street Address (P.O. Box Number s Not Acceptable)
9036 NW 45TH CT
SUNRISE FL 33351
City FL Lzsp Code
8. The above named entity submits this Statement for the numpose of changing its registered office of registered agenl, of boih, In the State of Florida.
SIGNATURE
Slpnatixre, typed or printed nams of ragisiered agers and itle if applicable. {NOTE, Regisierad Agent signaturs requirad whan remstating) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 i o Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 0. 5:3:1 |23r;aén£?br:mg;ancmg 0 fdsd'agqon"‘:z f ®
{Sae criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE “eddu VERGEL O celee TME {change [ Addition
NAME Presdent NAME

STREET ADDRESS
CITY-ST-2ZIP

sweaooress | g s M VA tee
Cily-57-21P ‘i_@l—'l\ .,F‘I 330“

CR2ZE(D34 {9/99}

THLE 2 l('-! Veecel O Delete e o 3 Aetn
NAME ! Q q NAME

STREEY ADDRESS (j‘ (’Q P‘?"SL STREET ADBAESS

stz | (VO NE laulg arv-gr.2e

TINE O thange [ Addition

TME Nfﬂ‘aﬂh‘( .?.[ aate?—- O pelete

NAME NAME - .
STREET ADDRESS STREET ADDAESS
CY-ST-7P CiY-ST-00
TiE [ Delete TMe [Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-51-2P
TLE O Detete TME [Ochangs [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SY-2P CITY-ST-2IF
TLE £ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CiTY-ST-2P

13, hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaltion
. indicated on this report or supplemental report s true and aceurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer of director

of the corporation o the receiver or trustes empowered to executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withydh scldre ith.a ed.

. SIGNATURE: AZZ;@# QUL 2ully yeesel 4-19-00 2pS&E7 098P

Daytime Phone #




