2004 FOR PROFIT-€ORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000053639 Feb 03, 2004 08:00 A
1. Enuiy Name Secretary of State
QUALITY MEDICAL PLANS, INC.
Pringipal Place of Business . Méiiing Aéﬁrgss
4346 SW 70 TERR. 4345 SW 70 TERR.
DAVIE FL 33314 DAVIE FL 33314
s P 1 [EARE RN
Suite, Apt. #, etc. ] ) - Suite, Apt # etc ] ] MOORE CR2EQ34 (1 1/03) - -
Crry & State City & State 4. FE! Number - Appiied For |
B 657059 399_“; Mot Applicable
Zp Couriry 2o Country 5. Certificate of Status Desired [ ?eseggl ﬁé’éﬁ""a'
6, Mame and Address of Curr;ntiﬂeglsteregl Agent . 7. Name and Address of New Registered Agent J L ,W_#
Name __ _ L
gz{[)E[l):l héﬁsh«lf lél}h\dKEAND PARK BLVD Strest Address (P.C. Box Numt;er is Nvoht Accebtable) -
FORT LAUDERDALE FL 33306 B s = S
City ' FL \ Zip Code

8. The above namad entity submﬁs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obliganons of registered agent. RN

SIGNATURE - - N S e — e -
Signatre, typed o purded nasne of fegistiored agot™ and e § appheanie {HNUNE. Regrsioren Agent Sgnatre required whon reinstatieg} DATE
FILE NOW!I! FEE I_S $150.00 8. Electlon Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . ... Trust Fund Contritaution. 0 Added 1o Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TE [»] O gelete TILE [ Ghange ] Addition
NAME DUNNING, DAVID R NAME
STREET ADORESS | 4348 SW 70 TERR. STREET ADBAESS UDQBUUUSB?BB
orstzp  [DAVIE FL 33314 I O2/m04/04-80121-017 {5¢.08 -
s ] Detete e ' [ Change [ Addition
HAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZP 7 . §ovestae ] i ) o o
THLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZP L CITY-5T-2¢ ’ o L
HTLE 3 Betele TITLE [} Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY - 572 _. . R ooesrae o L
TIeE {1 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ . ___jomsrp ) ) ] o
THTLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 Yorvsewe (0

12. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i), Flurida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocathy; that | am an officer or director
af the corporaton or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statines; and that my name appears In Block 10 or Block 1 if

changed, or on an anachmwh an addreass, with all ¢ ike empowerad. .
T q TJun 30,2004  9SH-47Y-2413

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date | Daylime Phane #




