FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044606 ecretary of State

1. Entity Name 04-09-2003 90161 023 ***150.00

QCALA MEDICAL CONSULTING, INC.

Principal Place of Business Mailing Address

4155 SE 58TH PLACE 4155 SE 58TH PLACE

QCALA FL 34480 OCALA FL 34480

S I IEC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-364 1868 Mot Applicable

Zip Country op Country 5. Certificate of Status Desired | gg;g?ql??:;mna‘

. 5._Name an;l_&d_djefsvs_‘o_fGur[,a_nt_ﬁegiﬁs;er_ed_A,qgr_lt;_.2,__ I e e ——.. T .Name and Address of New Registare Agent
Name
HOTALING, ANN T Streat Address (P.O. Box Number is N(;t Acceptable)
UL 1
4155 SE 58TH PLAGCE
OCALA FL 34480

City - FL Zip‘Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

AL

SIGNATURE
Signatura, typad of printad name of regisiersd agant and tila If applicable. (NOTE: Registerad Agent signatura required wheh reinstating) DATE
FILE NOWIl! FEE IS $150.00 .
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tn?:tllgznd Cop::lr?;uti;: e (| fg;%thfrgiE ¢
~ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [] Addition -
NAME HOTALING, ANN T NAME
streeT aporess | 4155 SE 58TH PLACE STREET ADDRESS
orv-szp | QCALA FL 34480 CITY-37- 7P
THTLE : 3 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - A ' o O vetele TITiE ’ B ' [CJcChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-71P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P © CITY-ST-7IP

12. | hereby certify that:tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this réport or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachgee th an address fvith all other like empowered. 6—9‘)
SIGNATURE @ {

A =,@ANAL[LT\ %TALHJ(TI 4 -1-03 35(-5304

A _ NAMEWSIGMNG OFFICER OR DIRECTOR ﬁﬂasl Ac:—ﬂi Date Daytime Phone #

AY 860850

Fa

CR2E034 (10/02)

ki



