2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR)  May 02, 2003 8:00 am’

DOCUMENT # P01000058491 Secretary of State
1. Entity Name 05-02-2003 90387 020 ***150.00
MEDICAL QUALITY RESOURCES, INC.
Principal Place of Business Mailing Address
13720 SW 103 PLACE 13720 SW 103 PLACE
MIAMI FL 33176 MIAM! FL 33176
N — ORI AL ER T
Sulle, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
36—4449407 Not Applicable
Zig Country - i I Countr_y_ - 8._Certificate of Status-Dasirad —w—== ‘——%Be'g%ﬁgé%@ﬂalh*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
8415 SW 129 TERR
MIAMI FL 33156
City FL [ Z° Code

8/, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - .

SIGNATURE
. Signatura, typad or printad name of registered agent and lile it applicable {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
At May 1,2000 Fo wil b $35000 et S5O0 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P . [ Delete TITLE O change ] Acdition | &
NAME FERGUSON, SANDRA B NAME ;—i
STREET ADDRESS [13720 SW 103 PLACE STREET ADDRESS 3
omv-s-2 IMIAMI FL 33176 CcIy-S1-71P &
TITLE O Delete TITLE O change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST: 2IP CITY-ST-ZP o
o
TILE O pelate TITLE [7) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-2IP CITY-ST-7IP )
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receive, Tubtee empowered to execute this report as required by Chapter 607, Florida Statutes: ans that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittanfaddress, with ggfother like empowered.

i
SIGNATURE: SYAEZ;

TS S | “%!o?; @3/@9‘23‘/‘@7/

Daytime Phone #

SIGNATURE AND TYPED OR PH| OF SIGNING QFFICER OR DIRECTOR




