FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000065384 it 02-14-2005 90183 032 ****50.00
. Entity N
QUALITY MEDICAL RENTALS, LLC
principal Fiace of Business o weimgrddem EE
13007 BELL CREEK CHASE 13007 BELL CREEX CHASE
RIVERVIEW, L 33550 RVERVIEW, FL 33569 30001981
- R EEENE
2. Principsl Piage of Businass 3. Maling Addiess 1} | |[ 3 Fi
" Suite, Apt #, etC. Suite, Apa. #, etc. 01122005 cru_u.c CRRE0E3 (10/03)
City & Swate City & Siate Applied For
QG—- /58.206.1 Not Applicatia
Zp Country Ze Country 5. Certtficate of Stotus Dested L fzggmm
0. ¥ame end Address of Currwnt Regletsred Agent 7. Name ant Address of New Reglstsred Agert
S e lemm el T e e e e e = T s _Nﬂ!';,,:-;___._'_;;_: — e - 5 - R = »
“PERFETTO, DONALD J :
13001 BELL CREEK CHASE Streat Address (6.0, Box Number is Not Accepiabi)
RIVERVIEW, FL 33569
Chy FL | Zip Codde

B. The above named entity submita thia statement for the purpese of changing its registared office of registered agent, or both, in the State of Florida. | am tamibiar with, and accep
the obligations of registerad agent.

SHENATURE

[ e T e T e pEr——— T NOTE: Mepistered Ager sigresary e when Aeinmeing) OATE

Fi Fee Is $50.00 Mako chock payabls to

Due by May 1, 2005 Forida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
WILE frANAG ER ] Deets e O [ Addition
s Deowted Feprsrre o
smirtaoomess | fScu; B iee CPlenx CHASE STREET ADDRESS
o1 | Prueevies, Ft 3s5eT - § onesroe
TE fidnd e Doces ~ § mie Dl cange  [J Addtion
KAME | JFo s 17 Hors NAME .
STREET MOCRESS | 4 2 HiDDenw Foiddee Di. STREEY ADDRESS
OS2 | T atorde Pucks Bermd  Fe 33985 Y5120
me 0 Deiens e Dchange [ Astitin
RAME NAME
STREET ADORESS STREET ADDVESS
cry-S1-30 - _§ m.51-2¢ . =
me Opews . - § e O cang  [JAsditon |
NAME s
STAEET ADORESS ) STREET ADDRESS
ony-§1-2¢ CITY-5T-2P
me O deserr TLE i Ocunge  [J Addition
NAME HAME . *
STREET ADORESS STREET ADORESS
oY =S1-2F . CIY-S1-0p
e O Detete me Dcange  [J Addiion
NAME NAME
$TREET ADDAESS - . STREET ADDRESS
CY-57-29 PPEY Y-S5 2P
11, | hereby certty thal the information supplied whh this filng does not quallty for the tion stated in Section 119.07(3)(). Florida Statutes, | further certily that the Informaticn

indicated on this report IamlruacwmoandmiwNgnatwewhmﬂnmlagueﬂaclndmmmwm that  am a managing member or manager of the
limitad Lability company or the rocaiver or trustes empowsfed o exacute this report as required by Chapter 608, Porida Starstes. .

SIGNATURE: DWIFQQ‘#( Dewslt -T 2“‘"" T Q20 E3-YIS- /5%

mﬂmmwwﬂm Dt Dwytrme Phors ¢




