FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000000306 Siﬁfﬁﬁiﬁ ggf*g’g?oﬁe

1. Entity Name

QUALIFIED MEDICAL TRAINING, INC.

Principal Place of Business Mailing Address

633 NE 167TH ST. 633 NE 167TH ST. : 44022592

R RTR R AR R AN

MIAMI FL 33162 MIAM, FL 33162
02272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

65-1104800 Not Applicable
0O $8.75 additional

Fee Required

6. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

=,

e — — — + Faa e e i e . e T s - =

MCLEAN, AUDREYA o1 DO NOT WRIT
MIAMI, FL 33162 "IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name Of registered agent and iitle i applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
e P _
NAME MCLEAN, AUDREYA

STREET ADCRESS | 6770 INDIAN CREEK DR, APT #7P
cITY-ST-2I° MIAMI BEACH, FL 33141

TOLE VP

NAME MCCLEAN, CLAUDIA

STREET ADDRESS | 6770 INDIAN CREEK DRIVE, #7P
CITY-ST-2IF MIAMI BEACH, FL. 33141

— D mame__ . | MCCLEAN, DIANA___

TILE S

STREET ADORESS | 6770 INDIAN CREEK DRIVE, #7P

oIty -5T-2p MIAMI BEACH, FL 33141 | DO Nﬁ-WﬁiTE o

| hcciean LA IN THIS SPACE

MAME
STREET ADDRESS | 6770 INDIAN CREEK DRIVE, #7P
CITY-ST-2IP MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CITY -ST-7P

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

12. | hereby certity that the inforrp@fion suppliegr®jth this filing does nat qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or sybpEmental reforfis true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the regeivgr or trustgle erjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjentvith an addregs, with ail other like empowered.

SIGNATURE:

S
oF SIGNING P FICER OR DIRECTOR Daytime Phone #




