. PROFIT
' CORPORATION
ANNUAL REPORT Scoctary oF State

1996 *:” ; DIVISICN OF Conc’?feinuw 3
DOCUMENT #  P95000053639 (7)

1. Corporation Name

QUALITY MEDICAL PLANS, INC.

~ FILE NOW: FILING EE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENL OF STATE
Sancdra B Marlnam

I

11. Pursuant to the provisions of Sections GOF L
ar ragstarad agent, of both, N e Stode (uf F
familar with, and accept the obhaaton: of. S

SIGNATURE

i Glal e, e Al e [ier e curpurahuﬂ Subimits this statenent jor the purpose of changing its Ll_‘]‘i‘“- o0 OF e
Lrigend by the Carporaton’s beard Of drectors |hereby accapt the appomlmeant as roslenad agent | am
cia Stotutes.

Prncipal Place of Busnegss iy Achdresss
7155 NW 179TH STREET STE 112 7155 NW 179TH STREET STE 112
MIAMI FL 33015 MIAMI FL 33015
3. Dale ncorporalod or Quatihcd | 3a. Date of Last Report
[ L onorness L
2. Principal Place of Business 2a. Mailing Addruss, 4 FEI Nuriiber rApp‘vued For
] 43%6 Sw. 79 Ter rece fss] 4346 5 W9 Tercace | 65-05 ‘73 Wy I et
Suite, ApL ¥, etz Sore At B ere 5. Coraheate of Status Desired ] : 88.75 Adanionat
22 271 ) o ’ Fee Requnred
City & State | Gty & Smate . : 6. Electon Campagn Financing $5 00 May Be
23 D uy lC / g_l?r ll'qf»\ - ,25_31 B(Awt 4 FIOC‘MP(,\ | Trust Fung Cantributon ﬂ Added to Fees
- Zip | Coyntry - Country ﬂ, 1h|= Coarp. v.ﬂmn has bbbty for intanghle tax under 5 199.032,
24] 3 3 ?' Y 25_1 Gf owm—& ggll 3 33' 7 ]ba(]l . _B(' Owir Q Fiovida Statutes YL'J, DNJ ) )
9 Name and Address of Current Registered Agent ) 10. Name and A ddmss! f K &Eégﬁlﬁé@g[eqi\ggn!
81| Name
SHEMAN, KM D 82 Street Address (P.O. Box Numiber is Not Acceplatle!
2400 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 83
84| City T FL le Zip Code

Si gt yjoad A e o T T I P S P e
12, o I REN | ADDITIONS/CHANGE S 10O OFFIGENS AND DIRECTORS IN 12
TiiLE D 11N Presifleat . ' B Crangs [ Addi o
NAME DUNNING, DAVID R 12 NAME Devid R. Duvmm}
swsereoseess | 1155 NW 179TH STREET STE 112 Ve ose | 4346 S W TO T Ereace
on 517 MAMIFL33015 Lorosiw | Rane, fL 33318 e
THLE FJUELErt 23 TILF [ Cnange [ Adduon
KAVE 22000
STRELT ADDRESS ¥ 3 SIRFET ACTRESS
CTY-S1-7 B o . . e
Tt [ DELETE [ Changz ] Addikon
NAME 37 HAME
STREFT ADCRESS 33 STHEED APDALSS
CITy-S1-71P . e e e e e e e R RACUYCSTIR e e
TIFLE [ DELETE 4 NILE [ Ghange  [) Addion
N&ME &7 NAME »
SIREET ADDRESS ISTHLE R ORESS
Gy st 2 R IEET-10CT- S RO
ILE [ JCELETE 51 TIeE Cm uge ] Add:nor
NAME & NAME :BIZIDDQ1 L E’?'_
SIREET ADDRESS 5 3STHINT ADDRESS ;Efiégffgg' '01043'_'—'--'0
omvesvar o e L RBATICELRE e e e
Tt [ ] DELETE [ RO [ Change  [T] Addibon
NAME £ 2 NAM:
STHEET ADDRESS B3 SIRE | ADRESS !
CTY-S1-7P 6400 -S1-DF (')(-P'll'_ QLO Oﬂ_

14. | do hereby cerliy that the informalt an sapphadd wett thes Fing o woluntarity 1urn|ﬁhsu 1 does not qualify for the memphm statéd in Section 119.07(3)k), Florida Statutes | further
certify at the information inchzated an this annoa’ reosel 07 Sapplngnt, il anrud roport i rae and acouras and that my signature shal have the same legal @'fect as it madle unde
pathy; that t am an ofhcer or drector of the corprratnn or the recersr o trustee ennpowared to ewCU o ths repant as recuaied by Ghapler 607, Flanda Statutes, and that my name

appears in Bock 12 or op 13 change, or prde St b with an aduess

SIGNATURE: MKW Quvd R R Duwnas, e dend (?/5/?6 1s4- 4742423

NING OFFICER OR D!RECTOR Do timae FY

CR2E034 (12/95)




