o FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P95000036379 08-27-2004 90004 035 ***158.75
1. Entity Name
QUALITY MEDICAL RESQURCES, INC.
Principai Place of Businass Mailing Address
9737 NW. 41 STREET, SUITE 158 9737 NW. 41 STREET, SUITE 158 i
MIAML, FL 33178 . MIAMI, EL 33178 54070416
e v IR AR
Sulle-APL . SIC e Sule fgtf e, - . |..06302004.. Chg-P . CR2ED34(10/03) _ o
City & State ’ Ciy & State 4. FEI Number Applied For
26-7086058 Mot Applicabfe
“p Country Zip Country 5. Certificate of Status Desired ﬂ Eese-gesq:\i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ L .- .| Name .. . - ..
THE LAW FIRM OF LAWRENCE . SPIEGEL CHRTD - ' S : - -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL i Zip Code

8. The above named entity submits this sl'alement for the purpose of changing its registered office or registerad agem or both, in the Slale of Flond'a lam fam\llar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuee, tyed or p(r_n‘.sd rame of regislered agent and bile it applicatila. {NOTE: Regrstared Agenl signelure recuitar] whan reinstatng} DATE
TTFILE NOWHE“FEE 1S $550.00 — —[~—9. ‘Eldetion Carpaign Financing~" ~~* §5:00 May'Be™” | ™% ~-erma e oo i Lo
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TINE PSTD O elete TIME [71Change [ Addition
NAME PEREZ, RUBEN A NANE
STRECT ADDRESS | 9737 N.W. 41 STREET, SUITE 158 STRECT ADDRESS
CITY-ST-2F MIAMI, FL 33178 . . CITY-ST-24P
TILE 3 oelete THLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE I elete TILE . [JChange ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S51-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME MARE
STREET ADDRESS - STREET ADDRESS -
CITY-$1- 219 CITY-51-21P
TILLE [ pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$§1-2IF CITY-ST-ZiP .
THLE ] Delte TME [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CIlY-ST-2P

12. | herany certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certity that the information
indicated on this report o supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
g8 empowered 1o pxecute s reporr as required by Chapter 607, Florida Stalutes: and that ny name appears in Block 10 or Block 11 it

£ 20-200Y

{-PRINTED Nmepfr SIS NN PP EROA-DIRECTOR Data Dayhime Phoria ¥

of the cotporation or the receiver o

(OFA-GE6 S



ATy yieasT

quﬁoa OO P37
5%0004/

Quality Medical Resources, Inc.

9737 N.W. 41 St. » Suite 158 » Miami, Fl 33178 = Phone: (305) 226-9645

August 24, 2004
To whom it may concern:

As per my conversation with your department on August 20th, 2004 I'm enclosing a
check in the amount of $150.00 for the 2004 for Profit Corporation Annual Report, this
year we didn’t received any notification and we would like to correct this mistake.

If you have any question please feel free to contact Ruben A. Perez at (305) 226-9645.
Thank you in advance for your help in this matter.

Best regards,

%



