FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT #  P95000062133 (0)

. Corporation Name

QES MEDICAL SERVICES, INC.

0

Principal Place of Business Mailing Address
H72 NW. 12TH STREET 7172 NW. 12TH STREET
MIAMI FL 33126 MIAMI FL 33126
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businass 28, Malling Address 4. FEI Number Applied For
) S 650608514 _ Nol Applicablc
Sule, Apt #, ol¢ Suile, Apt. €, olc iti
P e 6. Certificate of Status Desired ] $8.75 additional
El : . 2_1-1 Fes Required
City & Stale | __ Cily & Slate 8. Election Campaign Financing $5.00 Mmay Bo
23[ ] ] gﬂ i Trust Fund Contribution D Added 1o Fees
Zp Country Zip Country 8. This corporation owes o has paid the currept year Intangiblo
24 Tﬂ - E 30 Personal Properly Tex due June 30. Yes [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
SILVERMAN, RUSSELL 81| MNamo
7172 NW. 12TH STREET 82| Street Address (P.0. Box Number is Not Acceptable}
MIAM! FL 33126 —
[x]
84] City FL Ias ! Zip Code
11. Pursyant to the provisions of Sections 6070002 and 607 1508, Fofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was autherized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar wath. and dccapl the ohigations al, Section 607 05605, Florida Statutes.

SIGNATURE _ . e e e £ e e e e e e e e
Sighalurg. typal o prnted Dase ol rageteced agonl and utie it agpplicatde (NOTE- Rupistered Agent signature requirad when reinstatng) DATE
12. N QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D I oeLeTe TITLE [Tchange [ Agdilion
NAME SILVERMAN, RUSSELL 1.2 NAME
STREET ADDRESS 7472 N.W. 12TH STREET 1.3 $TREET ADDRESS
CITY.5T-2IP MIAMI FL 33126 . 14CITY-ST-2P
TITLE CJ oecete 21T0LE [JChange [ Addition
KAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHY-57-2P e o 2.4CITY-ST-2P
THTLE JOELETE J1TINLE [J Change T Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-5T- 21 3.4 CITy-ST-2IP
TITLE [J parete 41 TILE [ change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRFSS
CITY-§1-20P 440nY-51-29
WILE T oeLete 51TI0LE “TJ change — [_] adsition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-5T- 2P
TITLE ] DELETE 61 TIILE T change ] Addition
NAME 62 NAME
STREE T ADDRESS €2 STREET ADDRESS
CITY-§1-2IP 6.4 CilY-51-2P
he exemption stalad in Section 119.07(3){i). Florida Statutes. | further certity that the information

14. | hereby certify lhat the information supphed wit
inchcated on this annual report or supplermant
officer ar direclor of the corporation or the n
Block 12 or Block 13 if changed, or on en

SIGNATURE: . .

pd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
*Ted lo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

N 23[90 B0 IS

BIGM/NG OF FICER Ot (NRECTOR Daytims Frane # 0173589

SHANATURE AND T¥PED O ALE

CR2E034 (10/97)



