2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054143 Apr 17,2001 8:00 am
- Eyane ecretary of State

QUALITY MEDICAL SOLUTIONS, INC. 172001 9000 04E ***158 75
Principal Place of Business Mailing Address
6794 GREEN ISLAND CIR. 6784 GREEN ISLAND CIR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463 D0037703

Qi

Applied For

ity & Stat ity & Stat — 4. FEIl Number
\{\7 Fl/ wts-i 1’(.1 Lp%'—- I D \%Ci 55 Not Applicable
g 333 9 COUH&SA 2'35-52 ( C% A 5. Certificate of Status Desired [2( geae ;95(‘ lﬁ:‘:{;""“a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
— - ™ Suzette. Kingsly
KINGSLEY, SU reet Adgesy (P.0 ris Wt Acte tab[e
6794 GREEN ISLAND CIR. (Wiries| [?"(j\r,i VSR L.

LAKE WORTH FL 33463
v IWesThrn FL 13332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A A%RIW \ P{FS‘IAM 3]3)‘10(

2. Principal Place of Busi

o B Doioeiaraly WY AR

Suite, Apt. #, etc. | Swte Apt. #, elc. 00 NOT WRITE IN THIS SPACE

3. Malllng Addre?

ignatr or prink ar'na_c%ered a@m arld tite if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
p—
i ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . N .
9, Ihlsfﬁ_crporathn is e“glblg tT s?tlstfy;‘ts Intangible After MAY 1. 2001 F '];sb $550.00 10. Elsction Campaign Financing $5'00 May Be
axti |n.g r.equlremenl and elects to do $0. er * ea will be N Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE M Change [ Addition
e KINGSLEY, SUZETTE e KnJ GSLEY, SUZETE
stReer anoress | 6794 GREEN ISLAND CIR. STREET ADDRESS [ Lload RU"’ AL Poidaan]A "R
CITY-ST-7IP LAKE WORTH FL 33463 GITY-S7-2IP NESR)DJ FL 3332,
T O peete T B SeCRETARY [CJchange  R2Addiion
2:::5; ADDRESS :::;[ ADDRESS blf\ﬂ € K Fﬂﬂ i l
?30 H‘P &-'CC/'/HG.M ’(ﬁa
CITY-5T-2IP CITY-ST-2IP Deo " . .7”_, -
TILE O petete TLE JI= [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adadress, wrtrkah other like empowered.

SIGNATURE: ! i 3z Jon 454-385- 5545
PHRINTED NAWE Of SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00)



