FILED
Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-14-2005 90073 025 ***158.75
DOCUMENT # P02000024744 A

1. Entity Narme

QUALITY MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address

8320 NW &8 ST 8320 NW 68 ST 50015125

MIAMI, FL 33166 MIAMI, FL 33166

et e e mg o e NI

Suite, Apt. #, elc. . Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State . Cily & State | 4. FE!Number Applied For
ffwamu - L nuawu - FL 03-0412356 Not Appiicable
~ 32' p3 ]3&8 Co:)ntg' i) 2) A\ ‘{’ 8 CD:S‘ gﬂ 5. Certificate of Status Desired " 4 g ;fq:lﬂr:dﬂloﬂa|
6. Name and Address of Currant Raglstered Agsnt — 7 Name and Address of New Registered Agent
Name
PORTELA, RENE .
8320 NW 68 ST - Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 ™
6584 Nw 9¥" Ave
Zip Cogde
AT FL | 851439

bmits this staterpent f the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e
SIGNATu:E /ﬁ, _fﬁé—/‘-’é‘ /0@7’5"44?\@[_%/\]7- :ﬁé/@@f

Sonatwe, typed or prated name of registered agnlmmmlnppmbb {NOTE: Registered Agent signanuse required when renstaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 petete TE ¥ Crange (1 Aduition
RAME ‘PORTELA, RENE NAME "
STREET ADDRESS | B320 NW 68 ST srer s |G A8 Q AW aF Rt
CTY-ST-2P | MIAMI, FL 33166 oStz ppigns - FA - 33038
TE D O petete LE X crange [ addtion
NAVE PORTELA, RENE R NAME y
STREET AODRESS | 8320 NW 68 ST st aoness @ 380, N0, GF T Aue
oTY-S7P | MIAMY, FL 33166 ov-szp fmiamu - Fo - 33738
TME 2] [ pelete TILE o e R change [ Addition
NAME PORTELA, MICHAEL J ' | ’ B G ’ i o
STREET ADDRESS | 8320 NW 68 ST sweranies |6 388 AO.w. A Aug
CTY-S-ZP | MIAMI, FL 33166 mes® yniaau - o - 33038
THLE D 3 oelete TILE [Change [ Addition
NAME PORTELA, ROSA M NAME g
STREET ADORESS | 8320 NW 68 ST smerTaoness |6 3 R N-w. 43 e
OTY-ST-ZP | MIAME, FL 33166 ar-st-ze Imniqru - Fo - 33138
TTLE [ pefere e [1Charge ] Addition
NAME ' NAME
STREET ADDRESS - STREEF ADDRESS .
CHTY-5T-2P ' CITY-ST-2P
TME X . [ Delete TILE . [Icrange  [] Acdition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DP 2 . o CITY-§7- 7P

12, | hereby certify that the informati
indicated on this report or sy
of the corporation or the rg
changed, or on an attach

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0 Florida Siatutes. | further certify that the information
g¢mental repd true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
: powered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es@ with all other like empowergd
305 . 593-0f

Daytme Prone #

60




