FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandea B. Mortham
ANNUAL REPORT LA Secratary of State
1998 X o DIViSION OF GORPORATIONS

Corporation Neme K1 8837 (0)
QUALITY MEDICAL PERSONNEL, INC.

POCUMENT #

Mailing Address

1180 KE 1815T TERRACE
N MIAMI BCH FL 33162

Principal Place of Business

1180 NE 161SY TERRAGE
N MIAMI BCH FL 39162

FILED
Mar 26 1998 8:00am
Secretary of State

TR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1988
. Principal Place of Business 2. Malling Address 7. FE! Numbar Appied For
z1] 28 650037797 Not Applicable

Suite, Apt. ¥, etc. Suile. Apl. #, elc.

2 27]

0 $8.75 adational

&. Cartificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 20 w Personal Property Taxdus June 30. [Jves [JNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SERRANO JR., RAUL O, CPA. 81} Nerme
1085 NE 125TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 317
NORTH MIAMI FL 33161 »
84| City FL asl Zip Coda

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fioriga Stalulgs, the above-named corporation submils this statement for the purﬁosa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept U

agent. | am famitiar wath, and accept the obligations of, Section 607.0505. Flarida Statules.
SIGNATURE

e appointment as registered

Signature. typad o prinled nama of regrs'ered agant and tile if applicatie. (NQTE: Raglsiersd Agent sigrature sequirad when reinsiating) DATE p
12, QOFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PSD [J DeLETE 11TITE Ll Change ] Addition | =
NAME PONCE, CARLOS E. 12 NAME §
smeer apoeess | 1180 NE 161ST TERRACE 1.3 STREET ADDRESS a
LTy 51-2P N. MIAM! BEACH FL 14 GITY-§T- 1P o
TILE VD [ ] oeLeTE 21TIE L] change ] Addition | O
NAME OLIVEROS, JOSE R. 22 NAME
seeTaporess | 1180 NE 161ST STREET 2.3 STREET ADDRESS
CrTY-ST-21P N. MiAMI BEACH FL 2 4CITY-ST-2P
TITLE L] DELETE 31TLE L change 1] Addition
NAME L 3.2 NAME
STREET ADDRESS 3,3 STREFT ADDRESS
CITY-ST-2IP 34. CITY-S1-2IP
TITLE LT oLere 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST- 21 44 CITY-S1-2P
TILE L] DELETE STTITLE [T change ] Addition
Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2p
TILE LT DELETE 61 TILE L change I Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1- 218 §4CITY-ST- 2P
T4, 1 hereby cerlity thal 1he informatign suppled with filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat report gff suppfdmental agnbal report is true and accurate and that my signalure ghall have the same legal effect as if made undler oath; that | am an
officer or direcior of the corporafn or receivel B drusies empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

ith an address,

e~ L T

Biock 12 or Block 13 if changed Jor orf & attach

QIRNATIIBE: vy e

2 A (305) A44<baib®



