\

© * FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROAIT
CORPORATION
ANNUAL REPORT

1997 4
DOCUMENT # P95000043637 (4)

1. Corporaton Namie

Q P S MEDICAL DISPOSABLE PRODUCTS INC.

O A A

Secrelary of State

s IEION OF GOHPORATIONS Secretary of State

A, o
Lty Wy v

Principal Plage of Musiness Mailing Address
6126 SE RIVERBOAT DR 6126 SE RIVERBOAT DR
UNIT 210 UNT 810
STUART FL 34937 STUART FL 345971525
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 06/06/1995 05/01/1996
2. Puncipal Place ol Business | 28. Mailing Address 4. FEF Number Applied For
51__ B ZEI 65'0598218 Not Applicable
Sule, Apt. #, el Suile, Apl #, elc. it
vle. A ooy T AR b. Certificale of Status Desired [ $8'75 Additional
Z] - 27] Fee Required
City & Stare | City & State 8. Eleclion Campaign Financing $5.00 May Be
?ﬂ o 28] Trust Fund Contribution O Added to Fees
| . Countey A Courtry 8. This corporation has Liability for infangible tax under s. 199.032,
_Zj]__________m”_” 25]____ ‘‘‘‘‘ 29 ] ;E] Fiorida Statutes Cdves [INo
. Name and Aqq[gss of Current _Fje__islered Agent 10. Name and Address of Now Reglstered Agent
OVEHBYE. KRISTIAN B B1] Name
8126 SE RIVERBOAT DR B21 Street Address (P.O. Box Number is Not Acceptable)
UNIT 910
STUART FL 34997 B3
84| City FL 85| Zip Cede

19, Pursuant to the provisions of Seclions 6070602 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing iis registered
aff:ce or regislercd agent or both, in the State of Florida. Such charge was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agenl T am farmBar with, and accepl the oblgalions of, Section 607.0508, Florida Statutes.

SIGNATURE  _ .
,_E‘_E[f‘"‘h" fynid o "'i[‘fff’ riae of Feggic 0 age s sl applicabe {NOTL. Hegislered Agenl sigrature required when relnstaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | [ [ oRLETE 1.1 TIMLE [Jchange [T Addition
NABE OVERBYE, KRISTIAN B 1.2 NAME

STRIET BDDRESS 8126 SE HIVERBOAT m STE 910 1.3 STREET ADORESS

CTr-81-2p STUART FL 34997 14CITY-§T-2P

TITLE VT T [ oLeTe 21 TITLE CJ change [ Addition
- MC LEOD, ERIKA 2 2 NAME

srrel aoneess | 6188 SE RIVERBOAT DR STE 910 2 3 STREET ADDRESS

CiTy-§T-7r STUART FL ?4”7 R 2 4CNY-81-Zp

Mt o [T preeTe 31TINLE [T change [ Adaition
HAME 30 NAME

SIREED ATIDRESS 39 STREET ADDRESS

CiTY-S1- e 24, 1Y -SI-21P
FI_LE__"__ ST [ DELETE 41T0LE || Ghange D Addition
RAME | BRI

STHEET ADIDRESS 4.3 STREET ADDRESS

CiTY-S[.7 7~ 44 CII¥-ST-2IP

T o CJbritte 51TITLE [J Change ™ L] Addition
HAME 5.2 NAME

STRZET ADIIRESS 5.3 STREEY ADDRESS

civ-g-ae | 54 CITY-ST-2P

L T [T BFLETE 6.1 TITLE [T Change (] Addilion
NAME 62 NAME

STREET ATOIRESS, 63 STRFET AQDRESS

oy | -7 | eaciy-st-zp

farmiation suppliee wilh 1is filing does nol gdality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
#orl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
» empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cortify that 1t
informat-orincicated on this annual report or sepplemental anegal
I am an officer o directar of the corporation or the recoiver or tru

" . ﬁgg FLOH\E:::E’:A:;[ :il\::hoa:‘STATE Jan 22 1 99 7 8 : O()am
. "-'-’/e"

CR2E034 (9/96)

appears i Block 17 o Eii-:)c&lBJif:han( 264 on an allachme \lh an address.
SIGNATURE: /([_Li'; / - TR 10 _\ag7 (jm)_'zg_;_ﬂgg

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diyunke Frione »
T ndTO0LE




