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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 NeZ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY MEDICAL ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR

22] 7]

5258 LINTON BLVD 5258 LINTON BLVD
206 206
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6520
us us 3. Date incorporated or Quallied | 3e, Date of Last Repart
08/12/1994 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26 650513415 Not Appiicabla
Suite, Api. #, lC. Suite, Apt #, etc.

s $8.75 Additional

s ifi i 5 N
8, Certificate of Status Desired Fee Required

E———
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
?3] —2;| Trust Fund Conlribution Added to Fees
Zip Country Zip Caounlry 8. This corparalion has liabflity for intangible tax under s. 199.032,
m 2—5] —2;‘ ' m Floricla Statutes Oves dne
_O_._Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORKOWSKI, NANCY 81 Name
7210 DMBY LANE B2| Strect Address (P.0O. Box Mumber is Not Acceptable)
PARKLAND FL 33087
83
84; City FL 85| Zip Cede

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agont, or bath, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

mimmbii i e g

informatior: indicated of nual rep: plemental al
| am an officer of dir 8 COrgy & recaiver steo emy
appears in Block 131t an an i

SIGNATURE o _
Signature. typed or printad nama ol registered agen and tile d appheatro (NOTE Registered Agenl signature requiren whan reinglating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITEE PD [Jorieie 11TmE [IChange  [Tadsiion 15

NAME BORKOWSKI, NANCY 12 NAME §

saeer apowess | 7210 DARBY LANE 53 STALET ADDRESS o

ore-s-z2¢ | PARKLAND FL 33067 14 CITY-S1-71P &

TLE § [Toecere ZATIIE [T change L] Addition 1O

HAME HIMMELSTEIN, STUART 2.5 NAME

strecr aporess | 7210 DARBY LANE 23 STHEET ADDRESS

OITY-5T-2P PARKLAND FL 33087 7 AGIY-S]- 7P

TILE L] DELETE 31 TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-ST-2P 34.GIIY-5T-29

TMLE [T CeLeTe S1TLE I change [ Addition

NAME 4.2 NEME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST-21P 44 CI1Y-51- 2P

TILE [J oeene 5.1 TILE [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 CITY-8T- 2P

LE L DELETE 6.1 THILE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CiTY-ST-2P 54 GITY-S1-21p

14, | do heraby cerify thal the jdormation supplied with this fiing does not qualily for the exemplion stated in Section 118,07(3){i), Florida Statutes. | furlher cortify that the

I'report is drue and accurate and that my signature shall have the same legal sffect as if made under oath; that
eregflo executc this reporl as required by Chapter 607, Florida St

f that my name

VA Ay L DG >



