2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED ;
DOCUMENT # P95000053639 Mar 22,2007 08:00 AM
1. Enilily Name
QUALITY MEDICAL PLANS, INC. Secretary Of State
Principal Placeo of Business Mailing Address
4346 SW 70 TERR. 4346 SW 70 TERR.

LAY
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbor _ Applied For
65-0583094 Not Applicable
Zip Counlry Zp Country 5. Corlilicale of Status Daosirod O gg'g?qlﬁf:;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERMAN, KIM D
2400 EAST QAKLAND PARK BLVD. Slreet Address (P.O. Box Number is Nol Acceplable}
FORT LAUDERDALE FL 33306
City FL l Zip Code

8. Tho abovo named enlity submils this slalomonl for the purpose of changing its regislered office or registerad agonl, or belh, in the Stale of Florida. { am famihar with, ang aceepl
lhe obligations of rogisiored agent.

SIGNATURE
Qgnatyre, fyped ar printgdd name of registared agont and ttle ~ appheable. (NOTE: Rugrsterad Agent signature requred when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aher May 1. 2007 Fee Wi“ Be 5550.00 TfUSz Fund COnUibUliOn. D Added to FSES
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 pelele nr [ Change [ Addiion
NAMI DUNNING, DAVID B NA UOND00R 75445
sin 1 A ss | 4346 SW 70 TERR, IR LADDI S Q3 3007-20015-025 150,
CIY-$1-/1P DAVIE FL 33314 CHyY-41-28
it [ Delele i [C change [ Addition
NAMI NAME
. SIREIT ADDRESS SIREET ADORESS
GlI¥-S1-21P CIFY-SE-2IP
T {1 pelele e [Dchange [ Additon
NAML NAME.
SIRIT T ADIN 85 SIRIFT ADDRSS
Cly-51-A0 CIY-81-/12
i O oolele e [ Change [ Addwicn
NAMI NAMI
STRIL T ADDRLSS SIREFT ADDRESS
ClIY-$1-71° ClIY-SI-71P
i [ Delele i3 [ change [ Addition
NAME NAME
SINT Y ADDRESS SIRLET ADORESS
Cly-81-21 . . . . . . ClY-81- 21
e O oelete T [ change [ Addinon
NAMI NAME
ST ADNI S8 SIRLET ADDRESS
CITY-81-/1P cITy-SI-2if

12. | haraby corlify that the information supplied with this filing does not qualify for Ihe exomptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall hava the same logal offect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or rustoo empowoered to oxccule this reporl as roquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block #1
if changed, or on an atlachm%wiih an address, with her like ompowared.

SIGNATURE: wrrd £. )i/ 3/’?/0’7 754-474-2453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFW ROR DIRECTOR Date Daytme Phone ¥




