FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

1998 [IVISION OF CORPORATIONS

DOCUMENT # P4000059711 (9)
QUALITY MEDICAL ASSOCIATION, INC.

o A

Principal Piace of Bﬁ;;séss Mahing Address
5258 LINTON BLVD 5258 LINTON BLVD
206 206
DELRAY BEACH FL 33484 DELRAY BEACH FL 33454 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
I 08/12/1994
2. Principal Place of Businoss 2. Maiing Address 4, FEINumber Applied For
2] T 650513415 Not Applicable
Suite, Apt. #. otc Suiter, Apl #, olc. o ] 38_75 Additional
—2—51 2 J 5. Cernificate of Status Desired O Fes Required
City & State CHly & Stale 8. Elsction Campaign Financing $5.00 May Be
23 o ) ]2 j L Trust Fund Contribution O Added to Fees
Zip _, Gountry s Couniry 8. This corporation owes or has paid the curren! year ntangible
24 25] zﬂ 30 Personal Property Tax due June 30. Yes [ No
' N-me and Addreu ol Currenl Raglslered Agent 10, Neme and Address of New Roglstered Agant
BORKOWSKI, NANCY 81| Name

FHODARBY-DINE 55 S / //7 j/ (/ Z Zﬁé 82| Strect Address (P.O. Box Numbar is Nol Acceplable)
PARKEAND-F-3%007 /) -/ fdy eh, FL jj/ffy

a3

84| Gy Zip Code

o FL

11, Pursuanl 10 the provisions of Sochans 607 0507 and 607 1508, Flonda Statules, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or bhioth, in the State of Florrda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familarr wilh, and accopt ihe obligations of, Seclon 607.0505, Florida Statutes.
SIGNATURE _ e -
Signat e By g e rean w sl et i o s B0 gl (NOTE Higistaled Agent Signaturé regquired whan reinglating) DATE
12, L TORICTREAND DINEGTORS .~ _J= ADDITIONS/CHANGES TO OFFICERS AND,_DIREGTORS IN 12
T PD T oreri 11TLE |3 change™ [T Addition
NAME BORKOWSK|, NANCY 1.2 NAME 0/
STREET ADORESS FBMH«NE 13STREET ADDRESS F&ﬁ‘ ’4 4//77%/) j/// #Z&é
Gy -S1- 2P ~PARKEAND-F—89007~ 14CIY-ST-2P C fd’(/éda, /—;é jjﬁL/#
i ) R O FTAT3T: 2ITITLE D¥Crange L Additon
hAME HIMMELSTEIN, STUART 22 NAME ﬁ &
sTREET ADDAESs | THE-DARDY-=tANE 23 STRELY ADDRESS .j 25 & Z/ ﬁ/) /V 50/
CATY-ST. 2P PARKEAND PLS300T~ o 4 2 4CTY-§1-2P Z, fﬂ(/ a
e OJ oicete 31INLE Change Adgition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ITY- $1-7IF B o L 34.CITY-ST-2IP
TR h o C T etETE PRETI: [J Change [ Addition
NAME 4 2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
= e R B KT Py [T Grange T Aaditon
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-§3- 71 o - 54 CITy-§T-2IP
TILE - R T 61 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
omv-sr-ap | 64 CITY-ST-21P
14. [ hareby cerldy thal the infornaton supphed with Ihis, bling dis 0SNGl qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Slatules. I further certify that the information

affiger or diroclo poralon or the recenver o ir < empowged lodxecute 1his report ag required by Chapter 607, Florida Statutes; and that my name appears in

A RN LM s 99p sy Hasgo97

indicated on lhwﬂ:ﬂmpml or supplomienty' annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of tho ¢ )\f'

SIGNATURE-

CR2EG34 (10/37)



