FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S8 g FLORIDA DEPARTMENT OF STATE ]
CORPORAT|ON %‘g‘! Sandra B, Martaam
ANNUAL REPORT ?;‘ Secretary of Saie
1996 it O DIVISION O CORPORATIONS
P —
1. Corporation Name ( )
Q-MED-A, INC.
Prmomal Place of Business M]ITG—;\_GTCSQ ‘.““Il”“ m“ “m ||m|||“ ||m “IM llmlml I““ “Il ““
4911 ST. CROIX 4911 ST. CROIX
TAMPA FL 33629 TAMPA FL 33628
3. Date Incarporated or Qualified | 3a. Date of Lasl Report
S _ L 07/07/1993 06/13/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applind For
25 26 650435135 Not Applicable
Suite, Apl. #, elc. | Suite, Apt #. elc. 5. Certitoalo of Siatus Desired 0 $8.75 Additional
22 2ﬂ7 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
@ @ — Trust Fund Conlribution Added to Fees
Zp Country | . 2 Country 8. This camporation has liability for inlwxax under s 199.032,
;ﬂ E! 291 $| Florida Statutes [ Yes o
9. Name and Address cll_gt_nrenl Registered Agent o 10. Name and Address of New Registered Agent
81| Name
FULLER, JEFFREY M [ 82| Street Addrass (P.0. Box Nurmber is Not Acceplable]
100 N TAMPA ST
SUITE 2650 &3
TAMPA FL 33602 84| City FL \85‘ Zin Code

s Slahites 1he above-named corporatan submits ths
2 was adthionzed by the corporalion’s board of directors. | herahy accept the appaintment
A 5, Florida Statutes.

[BERR < slatement for the purpose of changing its registerad office

or registered agent, . ipfhe Stale of £y 3 regislered agent. | am

familiar with, and,

SIGNATURE

i — . .
[T Hagstuesd Ageint 8§ atone regar Diere e slabogh

e - S ek Bl —
12, OFFICERS AND DIRECIORS ) 13. ADDITIONS/CHANGES 10 OFFEE RS AND DIRECTORS IN 12 §
TIME D [ DELETE 11 TILE [J Change [ Addtion  Jv
NAME MCKEOWN, PETER P 12 HEME 3
sneer aopress | 4911 ST, CROIX 1.3 STREET ADDRESS g
CiTY-§T-7IP TAMPA FL 33629 1400V -ST- 2P &
HILE [) DELETE 2 11NE 0] Cange [ Addtion |
NAME 2 2NAME
SIREET AUDRESS 23 STREET ADDRESS
CITY-ST- 2P o 240iIY-5T- 2
TITLE [] DELETE 3 1TILE [ Change  [] Acdilion
REME 32 RAME
STREET ADDRESS 33 STRFET ADCRESS
CITY-ST-2F L 34CITY-5T-20
TITLE [] DLLETE 4 1TILE [] Change  [] Additon
NAME 42 hAME
STREET ADDRESS 43 SIREEN ADDRESS
| civ-sr.ze 44CHY. §0-20 4
TILE [7] DELETE 5 11ILE [ change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 SIREET ADDRESS
Cily-ST- 2P 54 CIY-§T-2
TITLE [J OELETE £ 1T.ILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIHEET ATDRESS
s | 64C1Y-51-2P l

14. | do hereby cerlify that the information suppliad with s fing is valurtarily furnished and does not quabty for ne exermnption stated in Section 118.07(3)(k), Flonda Statutes. | further 1
cartfy that the information indicated on this annual report ar supplemental annua! raport s rue and accurate and that my signature shall have the same legal effect as if made under |
cath; that | am an officer or direclor o pewabon Or the receiver or, . ernpowared to execute this report as required by Chapter 607, Forjda Stﬁﬂis; and that my name

appears M Biock 12 or Block Hdross g
_f/( ATET(32.

SIGNATURE: ¢ A e
|

/0

iy no



