_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ZHRE B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporatan Name

QUALA MED, INC.

ENT # P95000011332 (0)

Mawhﬁg Address

O A

Principal Place of Business
400t SW. 4TTH AVE. 4001 S.W. 4TTH AVE.
SUITE 201 SUNE 201
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 =
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Nurmber Applied For
1] 4011 S.W. 47 Ave. 6] 65-0578076 Not Appicable
. Lite te :
Suite, Apt. #, elc. | Suie Apl#, et 5. Certiicate of Status Desired O $8.75 Add.monm
22 Suite 1101 27| o ] o Fee Required
City & State | City & Stale 6. Etection Campaign Financing $5.00 May Be
r';ﬂ Ft. Lauderdale, FL 2_5[ _ Trust Fund Contribution 0 Added to Fees
Zip Country | dp L Country B. This corporation has labitty for intangible tax under s 199.032,
;I 333 14 E U.S. 29] 30 Florida Statutes [ ves m No
9. Name and Address of Cutrent Registered Agent j i 10. Name and Address of New Registered Agent
2 81| Namo
. HELDS. GEORGE 82| Stroet Address (P.O. Box Nurmber is Not Acceplablo)
. 4001 SW. 47TH ST. -~
SUITE 201 Y]
FT LAUDERDALE FL 33314 84! Tiy FL lss, 7ip Codeo

1. Pursuant to the provisions of Seclions 637.0007 and 6071508, Flonda STatutes, e auove-named corparalion submits this statement 1o- [he pUiose of changing s 1egstess ofice

or registered agent, or both. in the State of Floada Sush change was au'iorized by the corporation’s boaard of drectars. | horeby accent the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Saclon B¢ 0505, Flonda Statutes

SIGNATURE . i o . L i I
SRt v e OF O n Bzl e Of pe e A5 8 A El g b iRTE Floage P el s en re el e ag 1A

12, ornceRs AD Dicctors [  ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 11T [7] Change [ Addition

NAMIE Fields, George 12 HewE

sireeranoness | A011 SW 47 Ave., Suite 1101 5 STREE | AGRESS

Cry-§1-2¢ Ft. Lauderdale, FL. 33314 reqrrgne |

TITLE v/b [] DELETE 21N [ Change  [J Additian

NAME Cohen, Alan 22 KAML

swieranoeess | 4001 SW 47 Ave., Suite 201 27 SRELT ADDRESS

Cilv-ST-2IF Ft. Lauderdale, FL_ 33314 24C1Y 5127 o

TIlLE v/s [ DELEFE 31TILE [J Crangs 3 Addiion

NAME Lodin, Scott 47 NAME

STREFT ALORESS 4001 SW 47 Ave., Suite 201 33 SIREET AUOREAS

Gy st-2Ip Ft. Lauderdale, FL . 33314 REACIAS 4 S

THLE v/T [JDELETE 4 LILE [ Change  [7] Acdition

NAME Malahias, Angelo C. 42 Nawg

STREET ADDRFSS 4001 SW 47 Ave., Suite 201 43 SIHEET ADDRE 55

CiTy-S1-7p Ft. Lauderdale, FI, 33314 EEISIR G

Tk v/D [] DELEIE & LTE [ Cnange [ Additior:

NAME Hahn, Elliot 52 hAME

sieranoness | 4001 SW 47 Ave., Suite 201 53 STHES ALGRESS

Cily-ST-2IF Ft., Lauderdale, FL__ 33314 SAGIN-SI-2F

TIILE v/D I CELETE 6 1TIILE s = EIChémge [ Additan

NAME Chen, Chih-Ming 62 NAME * EDDDD 17879

sweer aooress | 4001 SW 47 Ave., Suite 201 62 STREFT ADDRESS WD4£EIHSE__DIDDE-_UDB

CITY-S1-2P Ft. Lauderdale, FL. 33314 B4CITY-ST- 71 #kx200. 00

4. | do hereby certify thal the information suppied with 115 fiirig Ts volunladly furmished and doos not guatly for the exenpton slaled in Section 119.07(34, Elonda Statutes. | frther
certify that the information mdicated on this annua! repont or supplemental annua report i3 true and ancurate and that my signature shal' have the same logal effect as if made under

oath; that | am an officer or director @ & PCration ar the recaivor Ok 3
appears in Bock 12 or B\oc‘ or O ar
L=

SIGNATURE: _

OF SIGNING DFFICER.‘R DIRECFOR ’p
*’/4- —— L '_ Y A il

Jrwered to execute this repart as required by Chapter 607, Florida Statutes. and that my name

AU SF 930

Ry

Day2rne Prosce

g e

CR2E034 (12/95)



