2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0200007/9114

1. Entity Name

QUALIFIED MEDICAL SERVACES INC.

SECR Ltﬁ_
by S'offrii-‘ﬁyf” STATE

Principal Place of Business Mailing Address

o S e @Emgzgg‘a‘?&m&m“ o

Suite, Apl. #, etc. Suite, Apt. #, etc. 12042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
81-0562491 Nat Applicable
“ip Country zp Country 5. Certificate of Status Desired [ $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, RAUL R

267 EAST 10TH STREET Street Aadress (P.O. Box Number Is'Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r4tjistered agent.

"y (89 Jp0085

ignature, typed Gr printed name of registered agent and title 1f applicable. {NGTE: Reg| Agent q when OATE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $300.00

140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ belete THLE O change 3 Addition
NAME GARCIA, RAUL R HAME

STREET ADORESS | 267 EAST 10 STREET STREET ADDRESS

CITY-5T-71F HIALEAH, FL 33010 CITY-ST-2IP

TLE O pelete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-T-21F

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STRECT ADDRESS $TREET ADDRESS

CTY-ST-2P CITY-S1-20P

TMLE 1 Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTY-ST-2IP

TIME {3 Delete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2p

TILE [ Delete TITLE {JChange 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-29 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaivey or trustee empowered 1o 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 attachmery yith an address, with ali other ke empowerad.

raul R Garg  (Hrecrdint) 9/@&0% Cos)431-8790

¥ HGMATURE AND TYPED ORTPRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




