2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000023609

1. Entity Name

QUALITY MEDICAL TRANSPORTATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 030 ***150.00

Principal Place of Business Maziling Address

1000 PARKVIEW DRIVE #525 1000 PARKVIEW DRIVE #525 &IVRURT L
HALLANDALE FL 33009 HALLANDALE FL 33009
20 /VE (&3 s Jon LE25F
SLNtE, Apt. #, etc. . Sune ApL #, elc. MOORE CR2E034 (11/03)
#H ZOFE # 307 L5
City & State City & State . . FEI Number Applied For
M/l/f/ﬂﬁ—u Begel L /V'M;ﬂ‘m/ Egﬁc/{, A~C 5‘5 - 230 -?55? Not Applicable
Zip Courntry Country " $8.75 Additional
3 /& ”S /? 33/‘6.2 g A 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namg

KOUVCHINNIKOV SERGUEI
1000 PARKVIEW DRIVE #525
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

r

8. The above named enlity subrrits this gtalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

PB/2/ 04

the cbligations of registered agjl/
2 52___ Za\/
SIGNATURE

Signature. typed of Qﬁ! name of registered agent and title f applicable.

{NOTE: Registered Aganl signature required when reinstanng)

DATE

*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS [ Detete e [ change [ Addition
NAME KOUVCHINNIKOV, SERGUEI NAME

STREET ADDRESS | 1000 PARKVIEW DRIVE #525 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- 2P

TME vT O pelete e [ Change [ Addition
NAME ZINOVIEY, VLADIMIR NAME .

STREET ADDRESS | 1000 PARKVIEW DRIVE #525 STREET ADDRESS

CITY-51-2IP HALLANDALE FL 33009 CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition
RANE =~ "= T e s ~ S e s - - - NAME ———~m . -~ = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS | STREEF ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Datete TILE [3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anacnmem with an addrass, with all other like empowered.

SIG NATUFI

pLesideq

2342064 (254 &00-71

IGNATI

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




