FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

"DOCUMENT # P0O3000023609 05-02-2005 90458 011 ***150.00

1. Entity Name

QUALITY MEDICAL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

2040 NE 163 ST. 2040 NE 163 ST. ST
MIAMI, FL 33102 MIAMI, FL 33102
T IR I
398 WE 55/ 1308 WE. 19) 5t
S““" A";g” 5‘“ Suita, Aol 4. & 04282005  Chg-P CR2E034 (10/03)
i Cpy e . . — ity & Siatg 4. FEI Number Applied For
/\/ ﬁm Mianra, _ 2 N 2O /.%o«% AL spoarssy _ Not Appiicabl:
zip—;_)’ 3i729 Country ?{3 1%9 Gouniry 5. Cerlificate of Staivs Desred [ Eeae qu Addiional
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name . . . .
KOUVCHINNIKOV, SERGUEI Wa,off Mik CZ’/V(JV/ eV
1000 PARKVIEW DRIVE #525 Streel Address (P.O Box Number is Nol Acceplalle)

HALLANDALE, FL 33009

(398 WE. 19 SE, apt 207

CI[W %A /77, am’ @M FL IZ\pLode g

I 8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or hoth, in the State of Florida. t am familiar with, and accep!

the obligations of registered agent. YL/\ /
SIGNATURE

Signaiury, youd o7 o ~isd nama ol regesterag agt:': auur:iu 1 apghcabla. (NO1E Rogislensd Agent sigaature rocured when 1ainstaiing) DAk
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
:10, OFFICERS AND DIRECTCORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PS O pelete TIE [ thange [ Addiuicn
HAME KOUVCHINNIKOV, SERGUEI HAME
STREET ADDRESS | 1000 PARKVIEW DRIVE #525 STREET ADDRESS

ATY-ST-2P HALLANDALE, FL 33009 CITY-5T-2F

mE VT O velsts TMLE [IGhange  [7] Agdinan
*IAME ZINOVIEV, VLADIMIR NAME

ATREET ADDRESS | 1000 PARKVIEW DRIVE #525 STREET AUDRESS

SITY-5T-71P HALLANDALE, FL 33009 QTY-ST-2IP

ik O palete TITLE | [ Change ] Addiies
HAME | B

JTREET ADDRESS STREET ADDAESS

rv-57-2IF CITY-5T-27

IRE O Detete TME [Jchange  [J Aaditian
HAME NAME
*TREET ADDRAESS STREET ADDRESS

ITY-ST-4P CITY-51-2P

mr [ pelete THLE [ Change  [] Additica
HAML HAME

JTREET ADDRESS STREET ADDRESS

JTY-ST-DP CITY-ST-ZIP

e T Delete THLE 3 change [T Addinon
HAME NAMF

+/TREET AIIRFSS ) STREFT ADDRESS

ATY-51-7p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing &
indicated on this reporl or supplemenlal reporl is true ang
of Ihe corporation or lhe raceiver or trusiee empowered
changed. or on an attachment with an gddregs, with

25 not qualify for the exemption stated in Section 118.07(3)i}, Flerida Statutes. | further certify that the informatien
curale and that my signalure shall have the same legal offact as if made under cath: that | am an ollicer or crrectar
execule lhis report as requited by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 111
other like empowerad.

VEADIMIR 2inoViE

SIGNATUREVAND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae C1ayuma Prore #

SIGNATURE:




