2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sts:p 04, 2007 8:00 am
ecretary of State

DOCUMENT # P06000043464

1. Entity Name

QUALITY MEDICAL SUPPLY & EQUIPMENT INC.

09-04-2007 90039 016 ***150.00

Principal Place of Business

7235 SW 24TH 5T - STE 208
MIAME, FL 33155

Mailing Addross

MIAMI, FL 33155

7235 SW 24TH ST - STE 208

2, Principal Ptace of Business - No P.O.
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0O $8.75 Additional

5. Certificate of Status Desirea Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ALAIN
7235 SW 24TH 8T -STE 208
MIAMI, FL 33155
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".8, .The above named enlity su mys
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FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trus! Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
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NAME HAME
STREET ADDRESS STREET ADDRESS
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STREE] ADDRESS STREET ADDRESS
CIlY-$7-2P CITY-51-2P
TITLE [ Delete INLE “[JChange’  [JAdaition
NAME HaME
STREET ADORESS STREET ADDRESS
COY-5T-2P CITY-5T-2P
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CITY-S7-21P ~ civ.&1-2p

12. | hergby certily that the inf rmiation supfhed] with this filing does not qualify far the exempiions contained in Chapter 118, Florida Stawites. | further certify that the information
it is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
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