__ | . N FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # P02000024744 04-14-2003 920910 011 ***150.00
1. Entity Name
QUALITY MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address Jovo1344
8320 Nw 68 ST 8320 Nw 68 ST
MIAMI FL 33166 MIAME FL 33166
A SRR AR A
Suite, Apt. #, etc. - ‘ Suite, Apt. # eic. |:| CHECK HERE IF MAKING CHANGES
City & Siate Chy & Stato =] Number Ry o reT
) % Lll 3_354 6 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] 28‘75 A_ddltional
o0 Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. L T R EReem T e LI T I B - e P TR P L S N T
PORTELA, RENE ' Street Addrass (F.O. Box Number is Nol Acceptable)
8320 NW 68 ST
MIAMI FL 33168
City FL Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Familiar with, and accept
xhe obligations of registered agent.

SIGNATURE
¥ Sigratrg, typed o giitded nams of regisioned agent and tie it aonlicabls. (NOTE: Radistared AQont signituis MGuired whan reisiating) DOIATE *
FILE NOWI! -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Od Addead to Fees
Make Check Payable to Florida Department of State ]
10, o R L QFFICERSANDDIRECTORS _ ____ . 1. - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
ILE _[PSTD [ Delete TME O Cange  [J Additicn
NAME FORTELA, RENE NAME
STREET ACDRESS | 8320 NW 68 ST STREET ADDRESS :
emv-st-zr (MLAMI FL 33166 CHY-3T-2P
T D O oelete TITLE [ Crange [ Agditicn
HAME PORTELA, RENE R NAME ,
STREETADDRESS [B320 NW 68 ST STREET ADDRESS
Gri-51-27  IsMIAMY FL 33165 CIrY-s1-27IP .
1 P S - P B I . B W 1. )
e IPORTELA MICHAEL J. . . . . . 8 | .. e e e - -
STREET ADDRESS [8320 NW 68 ST STREET ADDRESS ]
arv-s1-20 |\pAMI FL 33166 ¢St 20
TME D [ pelete TME - [ Change [ Addition
A MaME PORTELA, ROSA M NAME
STREET ADDRESS | 83201 NW 68 ST STREET ADDRESS
om-s1-ze IMIAMI FL 33168 rY-St-2p
e [ pecte e Dtrange [ Additica
NAME NAME .
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
STE : O3 Delzte TILE Cchange [ Addition
NANE L HAME )
_STREETADORESS [om—- ~ 3. = e —— C e 2T e e | o SeTREET AnDRESS | - -+ c . -—
CiTY-ST-20 . CITY-ST-21p

Op supplied withiihis filing does not qualify for the exemption stated in Section 119.07(3¥i}, Flarita Statutes. | further cenify that the information

port igirue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
68 empbwered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
anyaddresst with-all other like ernpowered

CRERNERRLE(fes)  3ffns axgd-o%k0

mwn: AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRE: Daytime Phora &

12. | hareby certity thaf the informe
indicated on this repert or gebpletental
of the corporation or the rptei
changed, or on an attacy

SIGNATURE: 4

CR2E034 (10/02)

Apr 28,2003 8:00 am

I



