&

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ¢
—
DOCUMENT #  P01000070844 = Secretary of State
1. Enity Name 03-13-2003 90059 018 ***150.00
18T QUALITY MEDICAL SERVICE CORPORATION
Principal Place of Business Mailing Address
14505 COMMERCE WAY 14505 COMMERCE WAY
#510 #510
— e ”Il“"l m"m HIH "m "m IIl” "m ’"” Illl”lm NH I"H“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 122543 Not Applicable
i t Zi Count it
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e . = Name . -
CASTRO' DIANA Sireel Address (P.O. Box Number is Not Acceptable)
14451 NW 87 CT
MIAMI FL 33018
/) /7 City FL | Zr Code
8. The above named entity subphits th or 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 regiglerec’agepl. ﬁ //
i 7 o
SIGNATURE - <7))M A (A9 A@ S/ /LD
: Signaturg, typed or pl)'/tad name fregisler}d agénl and title it applicable. {NOTE: Regislered Agen&ﬁ\alura required when reinstating) DATE / 4
FILE/‘IOW!!! FEE IS $150.00 .
. 9. Election ign Fi
After May 1, 2003 Fee will be $550.00 TruslIFunc;a(Enc?n?ig;uti:: rene fdsci-egiQON;aez«.? °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; iLE PVTS _ O Delet e 3 Change [ Addition | &
e CASTRO, DIANA . NAME =
strecT AoDREss | 14451 NW 87 CT STREET ADDRESS 3
orv-st-ze | MIAMI FL 33018, CITY-ST-2IP 2
e s O Deleta TILE [ Change [ Addition g
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T T T e, - - - =~ [} STREETADDRESS~|sms < &t ~o mm  mamc s s am R e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 1 celeta TITLE 7 change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-5T-21P /\ P j cmv-sr-zp
12. | hereby certify that the informgtion supplied yfth this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or sugplemehtal repgrt 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 frusteempoweréd 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 attachrm i ] | other like empowered. -
M {. . —
SIGNATURE: . 22D QUIRED \/D/m‘ s 73
Flsm\runz mqusu O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - " Daytime Fhona #



