2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

A .
DOCUMENT # P95000053639 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
QUALITY MEDICAL PLANS, INC,
Principal Piace o.f Business 7 Ma:iling Address
4346 SW 70 TERR. 4346 SW 70 TERR.
OAVIE FL 33314 DAVIE FL 33314
T R AN
Sulte, Apt 4, sic. o Suite, Apt #, slc. . 1st MOORE CR2E034 “0/04}
Ciy & Shate | City & State T 4. FEI Number 650593994 L_%Etpg;i F_c;
Ze Couniry Zp Country 5. Certificate of Staws Dasired O fi'gfq&?;;ﬁ""a'
6. NaTne and Address of Current Registered Agent . 7. Name and Address of New Begisterad Agent 7 -
Name )
gE&Rgﬁ'st E‘#KEAND PARK BLVD. Street Address (P O. Box Numbier is Not Acceptable) o -
FORT LAUDERDALE FL 33306 y T
City ‘ FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its 1egiste-red office o 1egistered agent, or bdﬂn, n the State of Flarida. 1 am familiar with, and acee:
the obiigations of registered agent.

SIGNATURE e e . _
Sigmatura, Trped or pimted name of regrsterad agent and e § apohcable NOTE Regstered Agant signatura raquired when reinstating DATE . .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmqu of State

9. Election Campatign Financing $5.00 May Bs
Trust Fund Contribution. [ Added 1o Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nas D T Delete i UUUILIISEe1D @cning l.% Adtdih
e DUNNING, DAVID R N (12 /1 A5 oUiaU-U0s T U

SIREET ADDRESS {4346 SW 70 TERR. STRHE T ADDRESS

C7-81-71P DAVIE FL 33314 ~ airestae o -
LE [ petete A {Jchange  [J Addition
BALE NAME

STREET ADDFESS STREE] ADORLSS

Ciy-§1-1P oy SL7p ) )
nite O Detete E T [ change [ Addition
HAME HAME

STREET ADORESS STRLE] ADDRESS

VY- 5T 2P IR -51- 2R

Itk O Detete HILE [1change [ Addition
NARE HAME

SIAEET ADDRESS STREHT ADORESS

Liy . 81719 LIRS

mE 7 Defete iLF Tichange [ Addition
NAME NAME

STREET ADDR:SS ﬂ SIRFFT ADDRESS

CITy-ST-21P Ciy.s1- 3P .

il 1 oetete Wil (3 Change 7 Addition
NAME NAME

SERLL] ADDRLSS ] i SIRIE [ ADDRESS

oY STLIF |- : ~ CIry-S1- Zip

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(s), Florida Statutes. | further 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 cathy; that | am an officer or director
of the corparation or the recelver or trustea empowared to exacute this report as reguired by Chapter 607, Flonda Staiutes; and that my name apgpears in Block 10 or Block 11 it
changed, or.on an anachment-% address, with all other empowared.

SIGNATURE: M K. W Feb. 2,008 TSY-Y74-2493

SIGNATURE AND [ YFED OF PRINTED NAME OF S1 Tate Dyt Phons ¥




