FILED
2004 PO R ROAL REPORT ATION May 05, 2004 08:00 AM

: Secrétary of State
DOCUMENT # P02000079114 y
1. Eqtity Name
QEALIF!ED MEDICAL SERVICES INC.
.- . ie . e

Princypal Place af Busingss Mailing Address
42 NW, 27TH AVE 42 NW. 27TH AVE
MEAME, FL 33125 MMl FL 33125
N R AT Aan

Swie, Api. #, alc. Sute. Apt. ¥, 2l 04012004 Chg-P CR2E034 (10/02)

Tity & Stat0 = Civa stae — 4. FEI Numbor o Appieater

. . _ L B1-D552431 .. Hot Applicalie
Zip Couniry 2P Country 5. Cermficate of Slaws Dasired O Eg‘gigf‘:;mna]
®. Namo and Addrass of Ciirront Registared Agent - 7. Narma and Address of New Registered Agont —

Mame

ALONSO, iINES M e : A
42 NW. 27TH AVE Stresi Address (P.0. Box Mumber 15 Not Acceptatilie)

DMIAMIE, FL 33128 - EvN

Gy - T FL IZ«pCode

8. The above named entily submils this statemant (o the purpese of ¢changing its registered office o ragisterad agent, of both, in the State of Florica, | am familize with. and accepl
the obtigations of registered agent.

SIGNATURT e

Sgnatuce. tpped o7 pl?nwdl]ar?m;' nag.s:amd :?aﬂf 275 vitle ¥ appiicatte {NOTE. ng-siorad AGOnE 3 gnatg redulied whan reinslalng i . - - DATE
FILE NOWIH FEE IS $150.00 8, Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.08 Trust Fund Conteibutian. Adged t Foes
1%, — OErjCERS AND DIFECTORS _ . OO IONG, CHANGES 10 OF [ ICERS AND DIRCCTCRS M4 11
UL PD 3 vetate Lk Dictange  [3 Addition
I e

RAME ALONSO, INES M naME . HAORay 57342 .
STREET AUDRESS | 42 NLW. 27TH AVE SIFIEET ADDRESS R ANE A R0~ 0E ESD.SD
LY. 5T 2P MEAMI FL 33125 ) - City- 5128 ) L -
TIRLE 1 pelete TRE O charge [T Additean
NAME HANE
SYREET ADDRESS SIREET AODAESS
Y 57 P o ) o FET S i ) . e : .
TTLE I betete WL L3 Change 3 Addition
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CiTY 51 TP w GIFY S1-2P . A P
k11174 73 matete T O Grange £ Addion
HNaME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 29 ) = g om-sey . freem o L
TITLE {1 Delete TTE 1 Change ] Adddion
HAME NAME
STREET ADTRESS SHHEET ADDRESS
ory-51 P ) ) ] . GIFY-51-7F ) . -
HIiE ) Detele URE T coange [ Addilicr
NAME HAME
STREET ADDAESS STBEET ADDRESS
oiTy 57 o . — THY 57 M@ L

12, | hareby cariify ihat the information sugplied with this ming does not qualify for the exempton slated i Section 118.87(3)}. Florida Statstas. | furthar certify that the olommalion
ndicated on this repnr or supplemental repart is rue and accurate and that my signaturg shall have the same legal effect as if made under cath, thatl | am an offiser or direcior
gt the eorporation or the receiver or Lustes empowered 1o sxscyle this ropost as reguired by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11
changed, of on an atachemeant with an address. with all other ke empowefed.

SIGNATURE: __Z7es P alincow . %S4 (s05)e4z-gavy
sasmmﬁemnwpsngg-pmmgnmmzorsmpquso;mmcns@zc‘r'qa ] — - 7 Oda o . -__ . DayimaPhanak




