2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053639 Jan 13, 2000 8:00 am

1. Enlity Name : S
ecretary of State
QUALITY MEDICAL PLANS, INC. 01-13-2000 90016 018 ***150.00

Principal Place of Business Mailing Address
4346 SW 70 TERR. 4346 SW 70 TERR.
DAVIE FL 33314 DAVIE FL 33314-3137

2. Principal Place of Business 3. Mailing Address ”Imll‘ Hl I||| ” | ull m Il || I| Il

—,vsuj‘g_Afiﬁ*-iE-_—_;’,‘an-__—r,a:‘_f:":ﬁ__.—‘ - mo e cSuite A # et s e i e e S 0 NOT WHFTE'\]E THIS SPKC_E BERatn

W

City & State City & State 4, FEI Number Applied For
65-0593994 Not Applicable
i Countr Zi Count iti
Zp 4 P Lntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMANr KIM D Street Address (P.O. Box Number is Not Acceptable)
2400 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
Q. Thic.carmaration.is sligibla ta-satisfy-its-Intangible — s FIEE-NOWH = FEE1S-5150:08 - 10 Fect - - — - =
M = . Election Campaign Financing $5.00 may Be
Tax hhng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TILE [ change [ Addition
NAME DUNNING, DAVID R NAME
STREET ADDRESS | 4348 SW 70 TERR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-51-21P
TITLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE [ palats TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ Delete e (3 Change [ Addition
NAME Lo Ll et e et mime o = mee L el - NAME | . - a—a s b s meel e = - .
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an address, with all r like ermpowered.

SIGNATURE: wtrik R Dhaswn j Jaw. b,d000 Is4-474-24%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?fER OR DIRECTOR Data Daytima Phone #
L

CR2E034 19/99)



