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

T
CORPORATION T eanden b, Mortham A‘[)I' 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P95000036379 (2)
QUALITY MEDICAL RESOURCES, INC.

0000

Principal Place of Business Mailing Address
9737 NW. & STREET. SUITE 158 9737 NW. 41 STREET. SUITE t58
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26 26-7086058 "~ [Not Applicable
Suite, 1. #, etc. Suite, Apl. #, etc.
uite, Ap ¢ ule. Ap §. Certificate of Status Desired [E’ $8.75 aadtional
22 ;ﬂ Fee Required
City & State City & Siate 8. Elaction Campaign Financing $5.00 May Bs
23 ;;\ Trust Fund Contribution [:] Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibte
-;l 2—5] E ;;l Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
84! City FL |55| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiotica Statutes.

SIGNATURE

Sigriatwe, typed of prmitx] name of ragisiored agent and bile | appiicabla {NOTE: Regisierad Ageni signalye raquired when rainsiating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PSTD 7 DeLeTE 11 TTE [ change L Addition g
NAME PEREZ, RUBEN A 1.2 NAME §
sweeer aooaess | 9737 NW. 41 STREET, SUITE 158 13 STREET ADDRESS o
CITY-5T-2IP MIAMI FL 33178 14 CITY-§T-21P &
TITLE [T DeweTe 210 TITE T Change ™ L Addition | <
NAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2 4CITY-$T-2P
e [ oEcETE 31TMLE T Tchange L Addifion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2
TITLE 7 DELETE A1TILE [T change ™ TT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ﬂ
CITY-5T-2IP 44CTY-ST-2P
TILE [T DELETE S1TILE ] change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
EIy-$1-21p 54 CHTY-5T- 2
TILE ] DELETE 6.1 THLE [J change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY-§T-2P

14, | hereby certify that the information sup{)hed with this filing doos not qualify for the exemﬁtlm stated In Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual repon or supplemental annual report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or Jyer or trul ered 10 exacute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in

| L U7 (3056 9C

SIGNATURE:

D T i . ol 1~



