eSS

FILE NOW FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

Socrotary of Stalc

DOCUMENT #

1. Corporation Name

QES MEDICAL SERVICES, INC.

P95000062133 (0)

Principal Place of Business

Méiiilﬁ{; f-.drcrirﬂcssrim

7172 NW. 12TH STREET 72 NW. 12TH STREET
WIAMI FL 33126 MIAMI FL 33126-1304
3. Date Incorporated or Oualiliod EBE‘UETHIOM(J"[Idst-Fi"(>|;(>rt"
2. Piincipal Place of Business _:z:;ij"'r;na"w'm'cj';'x"d'd"r"éé's"" T i 4. FEI Number T 7]7\65{]};&}5}
21] . sl 650608514 | |NetAppicebic]
ite, Apl. #, etc. Suite, Apt #, clc. iti
Sute, Ap : e A - ¢ 6. Ceriificate of Stalus Dosired ] $8'75 Add.dlunal
E] 27] Feo Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May o
23] R , » | TrustFund Contribution L. _. . Addedto Fees
Zip ~__ Counlry p ~ Country B. This corporatian has liabifity for intangible tag under s. 199,032,
24] ) I | R - | Fondasteres o Oyes ®no o 0
; 8, Name and Address of Current Regislered Agent | _ . _10. Nameand Address of New Reglstered Agent =
SILVERMAN, RUSSELL 81| Name
7172 NW. 12TH STREEY (82| ‘Stroct Addicss (7.0, Box Number is Mot Acceptabley
MIAMI FL 33126 B e
83
l8a| Gy ) B _r_;]__ "8_5"{.?'1;{ Code

1. Pursuant o the pravisions of Sections G07.0602 and 6071508, F londa Stalutes, the above named corporabian submils this statemont for the purpose of
office or rogistercd agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as regislered
agent. 1 am familiar wilh, and accepl the obligalions of, Section 6070005, Florida Statutes,

o b e

SIGNATURE _ L

Signaturte typred of prigted Bane o regescied agens arnd Hie d gy st (MO Regpe T
i2. OF(ICLHS .l'l\N'[) DIRE CTONRS ' T 13
TILE D oo . [ okt LI
NAME SILVERMAN, RUSSELL 12 NANE
steer apoess | 7172 NW, 12TH STREET 128 IKEE | ADDRESS
CITY-5T- 20 MIAMIFL 331286 e
TITLE [ vetere 201001
HAME 2.2 NI
STREEY ADDRESS 23 STHEFT ADDRESS
CIFY-5T- 2P L - 24C0Y-S1- 00
L Clieire AR,
NAME 32 NAME
STREET ADDRESS 33 STHELT AUDIISS
CITY-S1- 7P ) o Esavsne |
TLE Tt PERIIT:
NAME 4 2 NAMI
STREET ADDRESS 43510 ATDRLSS
CIFY-§1- 2P o o 44 GNY-51- 2
TILE Tt 510U
NAME 12 HAME
STREET ADDRESS 53 STHIL] AUDRLSS
TITY-St- 2P o SACTY-§1-70
TILE o “Tortee ™ Lo
_NAME 57 HAME
STREEY ADDRESS 63 SIREET ADDRESS
CITY-$1- 7P oy GACHY-S1- 79 |
14. | do hercby certify thal the informatiops

information indswcated on this annug
L am an officer or director of lhe ¢

-~

PR

FLORIDA DEPARTMENT O STATL
Sandra B, Mortham

DIVISION OF CORPORATIONS

fios not qualily {or e exemplion stwod in Section 119.07(3)(}, F lorida Sialules. | furlver corlfy that the
inual repart is rue and accurate and thal my signature shall have the same legal effecl as il made undor oath; that
A Or ruslec empowered to exccule Lhis report as reguired by Chiapter 607, Flosida Statutes: and that my pam

FILED

Secretary of State

VARG

changing its registereed

A et ,""‘,“’!L",f‘,“,:"i",i"?L,::, ~ YT
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T oiange [ acdilion

e T O change

1 addition

o ~ [Jcheage  []acdition

C T [otwnge T Addiion

T T O Change T L] Addition

T Change T Adgior |

o L AT W s s g™ Py

Apr 17 1997 8:00am

CR2E034 (9/06)



