FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Fi ORINA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

199? ot w-f‘: DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000053639 (7)

.« Corporation Namé:

QUALITY MEDICAL PLANS, INC.

AR AR A G

Principal Place of Busiiess o Muaiting Addross
436 SW 70 TERR. 4346 SW 70 TERR
DAVIE FL 3314 DAVIE FL 33314-3137
3. Date Incorporated or Qualified | 3a. Date of Lasl Raport
S e ‘ : 07/07/1995 06/11/1996
I 2. Princi pat Place of Busirass | 240 Mailing Address 4. FEI Number Applied For
Lv,,_w. e 251 - 650593994 Not Applicable
Suite, Apt. # el Suite, Apl. #, ele. iti
? * A §. Cerlificate of Status Desired ] $8'75 Add,'mna'
2—2| 27| Fee Required
City & Stare _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 25J Trust Fund Cantribution [l Added 1o Feas
Zip p Courtry .4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
-2:] 25] 29_1 3;[ Florida Statutes D Yes [ No
9. Name and Addrass of Current | Reglistered Agent 10, Name and Address of New Reglstered Agent
SHEHMAN, KIMD 81| Name
2‘w EAST OAKMND PARK BLVD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
B3
B4( City Zip Code

FL |®

1. Pursuant 1o 1 provisitos of Sectons 607 0607 and 607 1508, Flonda Slatules. the above-named corporation submils this statement for the purpase of changing s registerad

CR2E034 (9/96)

office or reg stered agent, or both, i (e State ol Flotida Sus h change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | ani farn e with, and acscent the oblgabons ol, Seclion 607.0508, Florida Statules
SIGNATLRE o . o e .
Slgratare by e pordetd Bate 00 rege s e s e Sl e d apple st (NOTE" Fegestered Agent signature requirag whan reinstating) DATE.
iz TOFFICERS AND DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ o e VI [TChange L Acdition
NeME DUNNING, DAVID R 2 NAME
steer anoess | 4346 SW 70 TERR. - 3SIREET ADDRESS
cirstar | DAVIE FL 33314 4 CITY-§T-2
TITLE CTortete 21TIMEE [Jchange [T Asdition
NAME 2 7 NAME
STREET ADDR: 55 ? 3STREET ADDRESS
CITy-SI-2IP e R 7 4CHY-57-7IP
TIrLE [T OELeTE 311ME T crange [ Aduition
NAME 32 NAME
STREE ADERESS X3 STHEET ADDRESS
CITY-§T-2F - 34.541Y -SI-2IP
TITLE : T R [ oeeete 41 MILE T Change™  [J Addition
NAVE ' £ 2 NAME
STREET ADDRESS | 43 STREET ADDRESS
ow.sze | - 4 CITY-ST- 2P
T T T T e STTE [T Charge [ Addition
NAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-51- 212 ) o 54 0ITY-51-7IP
TLE I OrLETE E1TIRE [ Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ANDRESS
cry-sipe | BACITY-51- 7P
4. | do heroby certity thal the intormation suppled all thes Nhnq docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informaton ind cated on this annual repert o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that

I am an afliger o ditecton of the carporgheg or the reciver or rustec empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it char I O atla(,hmu»l with gddress
SIGNATURE: , a»u AAANY Prm&m !_/S’/‘r’? Ts4-4742443

SIGNAIUHf ANDY TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DlRECTO“ Ciane Capuroe Fhore 4




