FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DLPARTMENT OF
Sandra B Modnam

Scoretary of State

MHVISION OF CORFORATIONS

TTTTT A
STATE

DOCUMENT # F95592

1. Corporation Name

QUALITY MEDICAL SYSTEMS, INC.

Principal Place of Business

C/O STEVE RUFFE
5901 SW 74TH STREET

MIAMI FL 33143

(4)

Mawlum Aclufeoa

C/0 STEVE RUFFE
5301 SW 74TH STREET
MIAMI FL 33143

JA SR I T

3. Dave Incorparated or Quaiticd

_08/19/1982

3a. Date of Last Repont

02/27/1995

11, Pursuant to the provis ons of Sections BO7. 0
or registored agent, o both, n the State of Florida, Such ¢ KNGS Vs
farriliar with, and accept the obhgations of, Section B07.0506, Florld»x Statites

&7 607 1508, Flg

3 aathorizac by the Corporaticn's

2, Principal Place of Busness _ga "r\:;‘;:\;wé_/-ﬂ\d-:iress__'__““ - A FET Namber Applied For
21 2] 502227423 Not Apicabio
- n e - .
| Suite. Apl. &, e ., Suile, Apt b elo. 5. Certficate of Status Desired O $8.75 Additionat
2;1 2?] Fee Required
City & State | Gty & S 6. tlection Canipaign Financing [ 5500 May Be
a 28] Trust Fund Contribxation Added to Fees
Zip Country __dp | Gountry 8. Ths corporabon has habilty for intangible tax under s 199.032
124) |2s] 29 30| Flonda Statutes ves [No
g, Name and Address of Current Registered Agent 10. Name end Address Reglstered Agent
81| Namne
RUFFE, STEVE 82] Streol Address (.0, Box Nunrber is Nat Acceplable] B
8300 E. CHERYL LANE
MIAMI FL 83
84| City FL le Zip Coadle ]

talutes, the abave named corparation submits this statement for the purpose of changing its registered aFice |
sannd of directans | hereby accept the appontlment as registered agent. {am

SIGNATURE _ e o o o L e e . . . .
Styarars tyywed G pe et rae 3 oo Page A tth 2 apg ar IROTE Feapeter Pt N e e AT f ST ) DATE

12. OFFICERS AN!}_DIRF(:Tth 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE VD ] DELETE 1101k [ Cheage ) Additor

HAME RUFFE, STEVE 12 NAME

SYREEI ALCRESS 110 ARVIDA PARKWAY 1 35THEET ADDRESS

COY-SI-2F MIAMI, FL 00000 14CHY- 512 ) ]

TTLE SD [ DELETE 2 1L [ Cnange [ Addition

NANE \ JON” JQSE 2288

STREE! ADDRESS 7103 115 LA AGIREE T ADDRESS

Ealy-S1-7P MIAMI, FL 00000 24T ST

TILE I onxne 4 1T-TLE [ Crangz [ Addition

NAME 39 NAME

SIREET ATDRESS 33 STWEET ADDRESS

CITY-5T-2P R merrsiae B

TITLE [ BELETE 4 1T ] Chengs ) Additior

NAME 47 HAME

STRZET ADIRESS 435REET ALDRESS

CITY-$T-ZF ) B 440751 2P N )

e ] DELETE 5 1TILE [ Cange (] Addiben

NAME 8§ 20Nt

SIREE | ADDHISS 53 SIRMCT ADDRESS

CTY-51-7p S40TY-ST- AP L

TITLE CJ0OELEIF [ AR [ Charge [ Addiion

NAME £2 NaME

STREET ADDRESS &7 STREET ADDRESS

CITY-51-2P o §4CHY-ST- 71

14. 1 do hereby Ce-rllf, thal the information sllpm\wd watrt Fis 4bricy is volunt anly Tuerished and does na
cerlify that the in‘ormation ndicated on ths acnual repord ar supplenental ancual repo s true and

y for the exenplion stated in Section 119 07(3)(k) Florda Statutes. | further
acouwate and that my sigiature shall have the same legal effect as if made under

oath: that | am an olicer or dractor of e corporalion o the recever or trustee empowered Tu executs this repon as requred by Chapter BO7, Florida Statutes, and that my name

appears 0 Block 12 or Block 13 if changed, or on an altachment with an address

sioNaTURE: Jrkcoc g £ Akl  Tre

v P e

Thevers £ Ao G1P- Y (FT) i pp

FFCER OR DIRECTOR

CR2E034 (12/95)




