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2001 UNIFORM BUSINESS RE

/

3712

FILED

DOCUMENT # P01000000306 e

1. Entity Name

QUALIFED MEDICAL TRAINING, INC.

PORT (UBR) "

»

"1 May 03,2001 8:00 am

Secretary of State

03-02-2001 90028 008 ***150.00

Principal Place of Busingss

6770 INDIAN CREEK DR, APT #7P
MIAMI BEAGH FL 33141

Mailing Address i -

MIAMI BEACH FL 33141

- ae

" 6770 INDIAN GREEK DR. APT #7P

U410

2, Principal Place of Business 3. Mailing Addraess

RGBT

Il

Suite, Apt. #, ate. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ INotApplicable |
" . ' i :
Zip Countey p Cauntry 5, Certificate of Status Desies [ ?8'75 Additional ;
ee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent H
Name [ é
e .. " [, m L’l’ﬂp A’L re —— U _ —_—
MCLEAN, AUDREY Slra ggess {P. Box Number isblot Accei{blé) f’ . Z H
6770 INDIAN CREEK DR, APT #7P i dizol |
MIAMI BEACH FL 33141 o s M -
City . Zip Cod !
Nodh mMiam, Reack FL | 25i02. |
B. The above named, y subryftsAhis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N~ 2tefer
Sim}!ﬁre Typad o printad name J?cgslmd agenl 40 tilke i appkcable. HIOTE: Registerad Agent signalune requined when reinstating) Bate
9. This corporation is eligible (o satisty its Intangible FILE NOW!!l FEE IS $150.0u 10. Election Carmpaign Financing
Tax riiiqg rgquirement and €lects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Contrioution. . idsd'g?ohgzse
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TLE Prgg.'fcﬂ.,\:f' K change hoditon | S
S
e MCLEAN, AUDREYA e MCfegr, Avclreqo P S
STREETAQDRESS | 677 INDIAN CREEK DR, APT #7P SIS | (,990 Tprelicin (rec Dt #7 g
ST-ST2% | MIAMI BEACH FL 33141 arv-s-a miamy__Beach, I 3314/ e |0
TITLE O pelete TILE Viee Pl’ddlt-'tl’ D Change Aﬁddition E
NAME NAME MNiecin, }/“u i~
STREET ADDRESS - STREETAOORESS | 5700 jh an greet wIP
Cy-ST-2P cry- 1.2 Wy Ach P2 331y /
e 1 Detete e : St e fary D) Cange Xmmmn
NAME HaME NVEigowry Btana Y7
SIREET ADDRESS N SIREET SOORESS | GA0Q ;{ 5.(; an ¢,~g,{, £ BH,M&.
“ury-sTimeT T - - o Toinestiar T m‘CfMI i
TNE [ Delete L, [ Change 1A
HAME NAUE
STREES ADDRESS STREETADDRESS
CITY-$1-2iP CITY-$1-ZP
TME £ Detete TITLE
NAME HAME e
STREET ADDRESS STREET ADDRESS | - )‘;(fe —gch C .,ed.g 97’!/\1 # 7F
CIFY- §4- 2P CITY-ST-21p fV\f\o\m 22304
TITiE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-2IP CITY-$3.70P

13. | heraby certify thal the informatj
indicated on this report or sugple
ot the corparation or the recg
changed, or on an attachmy

SIGNATURE:

gth an Addgess, with all other like

?Ywefed

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. I further cerlify that the information
pojt is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
powared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 124

}pémmnz AND TYPED OA Tmrrsn NAME OF SIANING OFFICER OR DmECTOR""-'

A Uple YA m(’&’ﬂm a?/ L/ B4 -Dy

Daﬂ e Phona 8




