~ FILE NOW: FILING FEE AFTER MAY 113 $225.00

f PROFIT P i'i"s'*__ FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sancra B. Mortham
ANNUAL REPORT Secretary of State FI LED

| 1996 7 ) DIYISION Of CORPORATIONS Mar 04 1996 8:00 am
DOCUMENT # K18837 (0) Secretary of State

1. Gorporation Name

QUALITY MEDICAL PERSONNEL, INC.

T e e RO A

1180 NE 161ST TERRACE 1180 NE 161S8T TERRACE
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 .
3. Dah'z‘lmcorporﬂfgc]'m Cuaited | 3a. Date of Last Report
. , . ) ___03/17/1988 04/27/1995
2. Principal Place of Business | ?a. Mailing Acidress 4. FEI Number Applied For
|21] . - izl - . 650087797 Not Applcable |
Sulte, Apt. ¥, etc. | Suite, Apl #, elc, 5. Conifcate of Status Desied 0 $8.75 Add.itaonal
‘2_21 27—! Fee Required
City & State | City & Stale 6. Election Campaign Frnancmg O $5'00 May Be
23 28—i Trust Fund Contribution Added to Fees
- 2\ | Cauniry | ip B Country 8. This corporalion has liability for intangible tax under § 199.032,
24] 25] o , 2;‘ SEI Florida Statutes yes [ No
- 9. Name and Address of Cutrent Registered Agent - 1 ~ T 10. Nameand Address of New Registered Agent T
811 Name
SERRANO JR., RAUL 0., CP.A [82] "Street Address (P.O. Box Number is Nol Acceplable)
1065 NE 125TH STREET .-
SUITE 407 8
NORTH MIAMI FL 33161 84| Gty T - FL 85] 7 Codo

11. Pursuant 1o the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporation sUbnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporatian’s board of drectors. | hereby accept the appointmient as regstered agent, | am
familiar with. and accept the obligations of, Seciion 607 0505, Florida Statutes

SIGNATURE L - L L ) e . . o
It typind OF pnléd name: o tegelasd @t awmﬂ»_‘[an o NOIE He geaturssl Agent sigain s whign o ST l{ﬁ)
12, QF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 (%)}
TILE PSD h [C] DELETE T 1TILE ) [ Change [} Addition g
NAME PONCE, CARLOS E. 1.7 NAME o
CIREET ADDRESS 1180 NE 161ST TERRACE 1.3 STREEI ADTRISS LO,_,
ClY-51-21° N. MIAMI BEACH FL | REISIERr N L &
TilLE D ' [J DELETE 22 TILE [] Chargz [ Addition | ©
KAME OLIVEROS, JOSE R. 27 HAME
SIREET ADDRESS 1180 NE 1615T STREET 23$THELT ADDRES™
| cre-size | N. MIAMI BEACH FL 24C10Y-§1-2IF - o L
1T [ DELETE L1TNLF © [dcCmange [ Addition
HAME 32 NeME
SIREFF ANGRESS 3% SIREFY ADDRESS
Oy -ST-21P ) B o 3AOTY-51-22
TILE [ DELETE 4 1TILE {7} Change [} Addition
NAME 47 KAME
STRET ADDRESS 4 ASTREEY ADDRSS
CITY-ST-2IP N N o Reaemyisrae
THLE [ DELETE 5 1TITLE [J Changs  [] Addition
NAM: 52 NAML
SIREH] ADDRESS &3 STREE] ADCRISS
CITy-ST-21P o o REsoresiawe )
TiLE DELETE & CTITLF [] Change  [] Addition
HEME B 7 NAME
SIREE T ADDRESS 6 % STREFT ADDRESS
CIrY-§T-2F B2CAY-51 2P

14.1 do hereby ce-lfy that the informaton safflied #fith this fiing is volantanly furnished and does not quality for the exemnption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the informaticn indicated on -Applemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
1t

oath; that | am an officer or direcior of I fide foceiver or trustee enmpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 1311 ¢n; nent with an address.

CARLOS E.

¢ presineny ;1-7_18—0;_9_____(%0 A3a-6h6o

ED NAME OF SIGNING OFFICER OR DWRECTOR Lia A Prene ¥

ONCE




