ﬁ-

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P95000036379 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

QUALITY MEDICAL RESOURCES, INC.

AR AT

Principal Place of Businoss. leilung:;\&ﬂress
9737 NW. 41 STREET. SUITE 158 8737 NW. 41 STREET. SUITE 158
MIAMI FL 33178 MIAMI FL 33§78
3. Date mcorporated or Qualified 3a. Date of Last Report
. 3 05/09/1995 ]
2. Principal Place of Business | 2. Maiing Address 4. .F§I Number . ( PR, L Applied f’or
2 E,G] ) P ‘f) / 05" o,--l{) f Not Applicable
Sute. Apt. 4, ele. L. Sute At ete 5. Certificate of Status Desired 0 $8.75 Adc!itional
_2—2—1 2‘71 ] Fee Required
City & State | Cny & State 6. Eioction Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contribution O Added to Fees
Zip Country __Zip _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
(24} |25] )| ] Florida Statutes O Yes Cho
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
THE LAW F‘RM OF LAWHENCE J SP'EGEL CHRTD 82| Strect Address (P.O. Box Number is Mot Acceptablo)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
84| City FL |as, Zip Code

1. Pursuant to the provisions of Seclions 607.0607 and 697, 1608, Florda Staintes. fhe above named gorporation submiits this statement for the pUrpose of changing iis registered ofice
or registerad agent, or bath, in 1ne State of Florida. Such shan e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the ablizations of, Section 607.0505, Florida Statutos.

Slgneture, typed or printed narie of e it 2o ang !Itnilj!jj‘r\ Al [NOTED Ry svoncd Aganil siimaturs raduiren when reingtatiog) DATE fl’?

12. OFFICERSAND DIRECIORS ] 13 ; . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 3

TITLE PSTD L bEikit 14T /77/) e RISy iE 0 ¥ B [ Change XAddil»on =

have PEREZ, RUBEN A 12 Terey m, Blombir 3

StReeTaD0Ress | @737 N.W. 49 STREET, SUITE 158 sswaoss @Yo ML Y1 e D
I CY-S1-2F MIAMI FL 33178 o 14 CY-57-21p fJaMiﬂj; [ P 23352, &
. TITLE (] DELETE 21TMF [ Change [ Additon | ©
1' NAME 22 NAME
| STREET ADDRESS 2 3STREET ADDRESS
1 CITY-ST-2IP L ] K acnvesrae

THE [ DELETE 3 1ILE ) Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 GIREFT ADDRESS

CITY-51-2IF e Joascny s | |

TILE [C] DELETE 4 1TME [] Change ] Additian

NAME 42 NaME

STREET ADDRESS 43 STHEE| ADDRESS

CiTy-S7-2IP e e 441 CITY-ST—EIF’(

TILE [ DELETE 5 1TILE ] Cnange ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-ST-21P a o Bsatnvsiome B

TiTLE [ DELETE 6 17I1LE [ Crange [ Addition

NAME 6 7 NAME

STREE ADDRESS 63 STREET ASDRESS

CITY-S1-21P o BALTY-ST-2P

14. 1 do hereby certify that the infornation supphed with this filing is voluntany fumnishod and docs not qualify for the exemption stated in Saction 118.07(3)k}, Fiorida Statutes. | furlher
cerlify that the information indicated on this annual report o supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or dircator of the corporation or the receiver or tusiee emipowered 10 exocule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or K13 ¥ changed, or o ‘akachment wilh an adJress.

SIGNATURE:

4

oF BRINTED AMED}é@%FﬁCEH ORDIRECTOR T M nad O T e Brorew T




