\ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
H CORPORATION Sandra B. Mortham ay * am
P ANNUAL REPORT Sacretary of State S ecreta Of State
: 1998 DIVISION OF CORPORATIONS I )‘
!
D MENT # ( )
| POCUMENT # P9B000061477 (1
QUALITY ONE MEDICAL GROUP, INC.
E:
2
E Principal Place of Business Mailing Address
©1 8231 NW E8TH STREET 8231 NW 66TH STREET

MIAMI FL 33166 MIAMI FL 33166
P DO NOT WRITE IN THES SPACE
£ 3. Date Incorporated or Qualified
i 07/22/1996
} 2. Principatl Piaca of Business gu. Mailing Address 4. FEI Number Applied For
Y 26} 650682838 Not Applicable
i Suits, Apt. #. elc. Sulto, Apl. # ele. §. Certificste of Status Desired O $8.75 Additional
i |22 ;ﬂ Fes Required
i City & State City & State 8. Election Campaign Financing $5.00 MmayBe
|z 28] Trust Fund Contribution 0 Added to Fees
r Zip Country Zp Country 8. This corporation owes or has paid the current year Irgglble
T |24 2—5| ;] 30 Parsonal Property Tax due June 30. O ves No
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% | PO E A RENE B1{ Name .
; 8231 N.W. 86TH STREET 82| Srest Address (PO, Box Number is Not AGCeplabio)
e MIAMI FL 33166
¥ 83
Er 84| Cit i

y 85} Zip Code

| FL

11. Pursuani tc the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accepi the obligalians of, Seclian 607.0505, florida Statutes

* | SIGNATURE
‘ [NQTE Registered Agent signature required when reinstating) DATE p
3 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e D [T BELETE 11T OJ Changs [ Additon | 2
HAME PORTELA, RENE 12 NAME §
¢ | smerraooress | 8231 NW 66 ST 13 STREET ADDRESS Z
_: CITY-ST-2P MIAMI FL 14 CITY-5T-2IP E
o ome ] DeLETE 21 TITLE [Jchange [ Addition | O
g 1 e 2.2 NAME
3 “ | streeT apbREss 23 STREET ADDRESS
i | omy.st-zp 2 4 CITY-5T-2IP
bo] e [T peeTe 31 TITLE Ed change LI Addition
L] ovae 32 NAME
¥ 1 STREET ADORESS 33 STREEY ADDRESS
f' .| Cmy-sT-20 34.CITY-§T-2P
1 e [T DELETE 41TILE [T change  [J Addition
H NAME 4.2 NAME
-
# | staeer aDRESS 43 STREET ADORESS
£ | oRy-sr-2p 44 CITY-§T-21P
i TIE [T oeLere 1TITLE I change L] Addition
T 5.2 NAME
“ | smeer Aporess 5.3 SIREET ADDRAESS
CITY-§1- 2P 54 CITY-ST- 24
MLE CJ orLene 5.1 TILE [ change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaY-51-2% . 64 LITY-ST-21P
14. [ hareby cerlify that the informagén sdpplied wil fing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repgior supplemen
officer or director of the corporation/or the g
Block 12 or Block 13 it ¢l d

| roporl is true ang accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an
g trustoco ermpowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

AR AT IDE. .2 T2l le D beae Dderis Meeode i-l/\n/ﬂ’ Y- -l r



