*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000000308 Wecretary of State

QUALIFIED MEDICAL TRAINING, INC. 04-23-2002 90369 047 ***150 00
Principal Place of Business Mailing Address

6770-INDIAN-CREEK DR, -APT—#7P 6770 INDIAN CREEK DR. APT #7F

MMt BEACH P 39141~ MIAM! BEACH FL 3314t
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Cny ate C\ty & State 4. FEI Number Applied For
-Wq mt oMt BJ\. g | 2 65-1104800 Not Applicable
Z|p Country le Country, » . $8_75 Additional
3 ’, L % . Iy S tq' 22 [ 7 > wﬂ.« 5. Certificate of Status Desired a . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN" AUDREYA Street Address (P.O. Box Number is Not Acceptable)
633 NE 167TH STREET #1201
MIAM! FL 33162
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Ager signatura requirad whan rainstating} DATE
9, This .c.orporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt y Y
e ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
M. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE §r P [ Delete TITLE [ Change 7 Addition
NAME ¥ MCLEAN, AUDREYA HAME
steet aporess | 8770 INDIAN CREEK DR, APT #7P STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TLE VP [ Delete TITLE [ change  [J Addition
NEME MCCLEAN, CLAUDIA NAME
steeT anoress | 8770 INDIAN CREEK DRIVE, #7P STREET ADDRESS
oTY-5T-21p MIAMI BEACH FL 33141 CITY-5T-21P
TIILE S O pelete THLE Ochange [T Additian
HAME MCCLEAN, DIANA NAME ~ e |
={=-6TREET-A00RESS = G 7T INDIAN- CREEK: DRIVE #7P——————== = B STREETADDRESS [+ == B e
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-20P
TITLE T [ Delete TITLE O change [ Addition
NAME MCCLEAN, LISIA NAME
steeet anoaess | 6770 INDIAN CREEK DRIVE, #7P STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-$T-21P
TLE [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDHESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2P

13. | hereby certify that the informasion suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the informaticn
indicated on this report or sugplfrmental feport 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 recy or trusfed empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmeht with an abgress, with all other like empowered.
SIGNATURE: ____ } 3’ / DA 324 ALp

SIGNATURE AND TYPED OR FRINTED NAME OF #IGNING/OFFICER OR DIRECTGR Daytime Fhana #




