2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000053639

1. Enity Naimg

QUALITY MEDICAL PLANS, INC.

J——
& L ST

ey

Farcipal Placs of Business Manling Adcress
4346 SW 70 TERR. 4348 SW 70 TERR.
DAVIE FL 33314 DAVIE FL 33314

FILED
Mar 06, 2008 08:00 A
Secretary of State

0 M

2. Fr.ocipal Piace of Busingsy - No P.O. Box # 3. Maling Adcrags
Sultes, ApL. #, €1¢. Sule Apl. . eic. 15t MOORE CR2E034 (10/07)
Caty & State City & Stale 4. FEI Number Apphed For
65-0593994 Not Apglcable
4ip Couriry i Coantr; i
" Uy F Lo.niry 5. Certlicale of Status Desired M $8.75 aaational
Fae Reqgured
6. Name and Address of Current Registered Agent 7. Namaea and Address of New Registered Agent
Miarrie

SHERMAN, KIM D
2400 EAST CAKLAND PARK BLVD,
FORT LAUDERDALE FL 33306

Sireet Addrecs {P.O. Box Mumber is Nol Aceeptable)

City

FL Zifs Code :

B. The avove named ently 2.bmitg this statement far the pursose of changing ils registered office or registered agent, or ofr, in the State of Flonida. | am famuiar with. and accept

the chihgations of ragiste: ad agenl.

SIGNATURE

L oAstLne, L OF

eab b2 Of e Slered agert arw 1 e | oeplzatie

ILITE REQISIHIEE AGCr Ly (i il et

Lo g DATE

. FILE NOWIL- FEE IS $150. 00
N After May 1, 2008 Fes Wil! Be 5550. DD s
: Make Check Payabie to F!orlda Department of State

9. Fiecyon Camgangn Fnancty  $5.00 may ge
Tragt Fusd Connictan [ Added to Fees

10. QFFICERS AND D\RECTDRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ becie i [ Change [ Additinn
MRS DUNNING, DAVID R NAE | ot
o . i _Il_lLIE_ILILIi_l-%;Ibi by
STREET AODRESS | 4346 SW 70 TERR. STREE? ADIRESS 03/21A08-20025-008 150,00
o st |DAVIE FL 33314 CITY-57- 70 L e 1,10
e C Doete TITLE [JcCrange [ Addition
EiME MEHE
STREET ADDRESS STAFFT ADORESS
Y- 31-7F CITy-5F- 2P
IET (3 Deete niLe [ Change [ Addinen
HAMSE PEME
STREFT ADGRESS STAFET ADIHESS
Qe s e GITY-5T-2P
L 8 oelete e [ Ctange (3 Addition
HAME MAMI
SIREET ACDRLSS GIREE! ADDRLSS
Y -51- 29 BITY-5T- 29
TTLE [ peivle e [ Crange [ Addition
HEME HAML
STREET ADURLAS STHLES ADDRLSS
Ty -ST-7 CITY- S1-2I0
L O pesee: T {3 Crange T Acgiition
NEME NALIE
STREET ADGRESS STAELT ADIRESS
¢ire -s1-2 CIvY-8T 2P

12, | harelyy certly that the information supplied vath thus filng does nat gualfy for e exarmprions containgd n Section 119, Flepda Statutes. EHurthar cerlity that ina information
|ncncat_c1 or s report o supplerrerial repart is tree and aocurate anud hat my signegure shail bave ihe sania legal ohact as if rmade under oath: thid 1 am an otiicer or 'J:ru.lur
Githe corparanen or the rceiver or trustee empoewered 1o execute tis report as 1equired by Chaprer 607, Figrida Swatutes: and that my namre Appaars in Block 10 or Blogk 1

If changed, or on an attachnpegq: Mlh an addrest. with aribolher like empowered.
L]

SIGNATURE: uwwa/
SIGNAT UHE AKRD TYFED QF PRINTED NAME QOF SIGRING CER QR DIRECTOR

Marcl, 4, 2008 ?57 4742443

PRI R T |




