FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oos Secretary of State
(4)

i | DOCUMENT #

¢ 1. Corporation Name

QUALITY MEDICAL SYSTEMS, INC.

A

- Principal Place of Business © Mailing Address
o | ©/0 BIEVE RUFFE C/O STEVE RUFFE
3 S801 W 74TH STREET 5901 SW 74TH STREEY
i MIAMI FL 33142 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
e 4. Date Incorporated or Qualified
08/19/1982
2. Pringlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ] 50-2027423 Not Applicabla
Suite, Apt #, alc. Suile, Apl. 4, ele. at
P - ureAp 5. Cerlificate of Status Desired O $B.75 Additional
E] 27] Fea Required
City & Stale — Cily & State 6. Election Campaign Financing $5.00 May Bs
2 S 291 Trust Fund Contribution a Addad 1o Feas
Zip I Country L Zp Country 8. This corporation owes ar has paid the cirent year Intangible
24 25] o 29] ;l Personal Property Tax due June 30. ves [Ino
9. Name ang g_qgraag of Current Regislered Agent 10. Name and Address of New Registered Agent
i RUFFE. STEVE 81| Name
8300 E' CHERYL LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
B
84| City F L 85| Zip Code

11. Pursuant o he provisions of Sections 607.0502 and 6071508, Florida Statites, the above-named corporation submits this staterment for the purposs of changing its registered

office or registercd agent, or both, i the Slate of Florida Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registored
agent. | am famihar with, and accept the obhgations of | Section GO7 0506, Florida Statules

. | siGNATURE e , e

: Signaluee, Ivpec o [l nam ot wu--.tw:r_':l_nglgwl Hne [Vilf‘ (NOTE Registered Agenl sigralure requ red when rainstaling) DATE F-:
12, _ . OFFIGERS AND DIBRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e Vb T DeLERE TITIE [T Cnange ] Adalion | 2
NAME RUFFE, STEVE 12NN g
sreerappress | 110 ARVIDA PARKWAY 1.3 STREET ADDRESS &
CITY-ST-2 MIAMI, FL 00000 o 14 GITY-51- 2P &

Do vme [T oeuete 21 TITLE O change L] Addition |©O

| name 2.2 NAME

E STREET ADDRESS 2.3 STREET ADDRESS

£ | ery-$1-2P e 2 4 CITY-§7-2IP

Bl Tme [T orcete 21 TNLE ") Change L) Addition

, HAME 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRISS

£ citvegt-ze 54 CITY-81- 7P

;| e O ciiee 41TTF I Change [ Addilion

: HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-HP 44 GiTY-87-21P
e [T DELETE 51100 [T cnange [ Addilien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

Pl omvesr-oe S 54 CITY -51- 2P

: TITLE [ ecEre 6.1 TMLE "l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his Titing does not qgualify for the exemption stated in Sectiors 118.07(3)(i}, Florida Statutes. | further certify that tha mformation
indicated on this annual report of suppiemoental annual repon is true and accurate and that my signature sha!ll have the same legal effect as if made under oath; that | am an
officer or direcior of thie carporation or the 1eceiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statiles: and 1hat my name appears in
Block 12 or Block 13 if changod. or an an attachmoent with an address

P — —r e / llj,éfu L - " T d_ te td 32 V& |




