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

PROFIT
CORPORATION
ANNUAL REPORT g

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY DME, INC.

L50339

(8)

Principal Place of Businoss

WDELORES LYNNE THOMAS
S3t1 GRAND BLYD.
MEW PORT RICHEY FL 34652

Mailing Address

%DELORES LYNNE THOMAS
5311 GRAND BLVD.
NEW PORT RICHEY FL 34652

FILED
Apr 06 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_02/15/1980

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 59-3001613 Not Applicable
Suite, Apt. ¥, etc. Suile, AplL. #, elc. i
° P 6. Cenlificate of Status Desired O $8.75 Addional
22| ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
’;;[ 5] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Counlry B, This corporalion owes of has paid the current year Intangible
E 25 ;9—| ;cZI Parsonal Property Tax dug June 30. Yes [T nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, DELORES LYNNE 81| Name
5311 GRAND BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852 3
84| Cily

FL lail Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named carporaticn submits this stalement for the purpase of changing s regislered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE

Slgnature, typed or printed name ol 1egistered agon! and title if applizabie

(NOTL: Raglslerad Agen! signature raquitad when rainslating) DATE

SEIARL AYIIFSPS I’\l " AAm 3

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE D TJ DELETE T [T Change [ Addttion
NAME THOMAS, DELORES LYNNE 172 NAME

saeerapoiess | 1915 PENNSYLVANIA AVENUE 13 STREET ADDRESS

orv-st-2p | PALM HARBOR FL 14 CTY-ST-2P

TITLE D T DELETE 24 TME [T Crange L3 Aodition
NAME MISEMER, KENNETH R. 22 NAME

staeeTaneess | 1509 BURNS POINT CiRCLE 2.3 STREET ADDRESS

£ATY-ST- 2P NEW PORT RICHEY FL 2.4 CITY-5T-2p

TITLE T DELETE 31TILE [T change L7 Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2IF 34.CHY-ST-2P

TE [ J DELETE 41TMTLE [T Change T Audition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21p 44 0irY-ST- 2P

TILE L] DELETE 5.1 TITLE [T Ghange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$1-2IP 54 CiTY-87-2IP

TME T oeLeTe 6.1 TITLE [ Change [ Addttion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDAESS

CITY-$T-217 6.4 0TY-$1-7P

14. | hergby cerlify that the information supplied with this filing doos not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalicn

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effec! as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

2l 2 fan

CR2E034 (10/97)



