FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT 73
CORPORATION
ANNUAL REPORT

£ ﬁ'\‘ .
L q‘.

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

5! Secretary of State

X -/

DIVISION OF CORPORATIONS

DOCUMENT # K18837

QUALITY MEDICAL PERSONNEL, INC.

(0)

Principal Place of Busingss

1160 NE 161ST TERRACE
N MIAMI BCH FL 33162

Maihng Address

1180 NE 18187 TERRAGE
N MIAMI BCH FL 931624512

FILED

Apr 22 1997 8:00am
Secretary of State

DTN MG

3, Date Incorperated or Qualified

03/17/1988

3a. Date of Lest Report

03/04/1096

BN P.:u'ai:\pegl Flace of Bus ness

2a, Mailing Addrass

26]

4, FEI Number

Applied For

65-0037797

Not Applicabla

Suite: A[il- uEu'

2] 27]

Suile, Apt. #, elc.

6. Certificale of Status Desired d

$8.75 Addiional

Fes Reguired

City & States

City & State

8. Eleclion Campaign Financing

35.00 May Be

éa - L ;ﬂ Trust Fund Contribution Addesd to Fees
| 4n o Courtey g Zip Country B. This corporation has liability for infangible tax under s. 199.032,
2a] 2] 28] 30] Florida Statutes K ves [no
i 9 Name and Address of Curranl Registered Agent 10. Nameé and Addreas of New Reglstered Agent

SERRANG JR., RAUL 0., CPA. 81) Name

1085 NE 125TH STREET 82] Sirest Address (P.0. Box Number 1s Nol Acceplable)

SUFE407

NORTH MIAMI FL 33161 Suite 317

B4[ Cdy 85| Zip Code
FL

ol

SIGHNATLRE

4%, Pursaand W ihe provisiens of Sections B07.0502 and 607. 1508, Flonda Stalules, the above-named corporalion SUbmts this siatement for the purpose of changing its registared
or regestered agent. or both, i the State of Florida, Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent Lam faodar with, and accep! the obligations of, Section 607.0505, Florlda Stalutes.

Laran efhcer of drector of the
appears i Block 12 or Block 13

SIGNATURE: /|,

lachment with an address.

e by d o ot nane of reger td At vl Tl f apphi-abee [NCTE Registered Apent signature required when reinstaling) DATE
120 OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PSD ' [ Decere 14 TILE T Change [T Addition
(3 PONCE, CARLOS E. 12 NAME
smenwsess | 1180 NE 161ST TERRACE 1.3 STREET ADDRESS
L cresear | N MIAMIBEACHFL S4LNY-51-2IP
TiiLe D [T DELETE 21T1LE [Ttharge LT addition
AeAT OLIVEROS, JOSE R. 22 NAME
siienanmress | 1980 NE 161ST STREET 23 STREET ADORESS
Gty -1 b N. MIAM!I BEACH FL 2 ACITY-51-2P
BT I Okcere AV TITLE Y crarge ™ [ Addition
[RALH 3.2 NAME
SIRCET ADORERS 3.3 STREET ADDRESS
CiIyS1-A 34 CITY-ST-71
1L [T oeere &1TITLE O charge T Addilion
NAKIE 4 2 MAME
STHEE ] ADDRL 5 &3 STREET ADDRESS
|G e 44 CilY-ST- 2P
1. [T DeLETE S1TLE [T chasge [ Adation
HAKE 57 NAME
STHEE! RIS 53 STREET ADDRESS
ey stz 54 DITY-S1- 2P
rroak i e Tt 64 TITLE L] change [ ] Addition
HAML 6.2 NAME
SIRES ] ALIRESo 6.3 STREET ADDRESS
Uly-§1- 2 64 CITY-S1- 7P
14 1 de ig fitng does not gualify for the exemption statef In Section 119.07(3)(1). Florida Staiutes. | lurher cettify that the

lal annual reporl is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
Jer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rny name

(305)944-6460

- l ‘ﬁ «1 4.1 dd#1obiE. Ponce
ME SIGNING OFFICER OR DIRECTOR

VAWTER

Talo Dhaylinte PHGH b #

CR2E034 (9/96)



