FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nz 2

i $andra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Feb 13 1997 8:00am

Secretary of State

DOCUMENT #

. Corporation Name

QUALITY MEDICAL EVALUATIONS, INC.

IO

Principal Place of Businass

3011 EXCHANGE COURT
SUITE 105
WEST PALM BEACH FL 33409

Mailing Address

3011 EXCHANGE COURT
SUITE 106
WEST PALM BEACH FL 334084003

3. Date incorporated or Qualified | 3a. Date of Last Report

08/14/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Mumber » Applied For
LA=0L88 327

Suite, Al #, elc Suite, Apl. #, etc.

2

0 $8.75 additional

5. Certiticate of Status Desired

Cily & Stale Cily & Slate

B 3] 3]

3

Fee Required
6. Election Campaign Financing $5,00 May Be
Trust Fund Contribution dded to Fees

Zip Zip

Country
4 |25] 20}

Country

=] 3] R [2]

8. This corporation has liability for intanglblg{under s. 199.032,
Florida Stalutes Yes No

30]
9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MILLHEISER, DAVID J ESQ. 81

e Tarey e MEGHAM

230 CATALONIA AVE . ;
CORAL GABLES FL 33134

LT EREFRACE" T 0 T

83

Co e (05

B4

\

W& Prm Bomew  FL|* 8509

11, Pursuant\ls the provisions\
aflice or iggistered agent, d
adent. | a diar with, ang

coth, in tha State of Florida. Such change was aut
ceepl the obligalions of, SE‘CUET%GO?.OﬁUS_ Flori

L AM

fized by
a Statutes.

oy SEMelmm

Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposga of changing its registerad

inkment as registerad

3

the corporation’s board ol directors. | hereby accept ﬂe ap

\\D

SIGNATURE _ \SRAMMA o =AY
S-gnaAre yneg of (Rinies ger ard Hie | appicatee (HETE Registerea Agert sgnalre required when renstaiing) ﬂNt 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 5 \ [ JoeceTE 14 THLE [T Change [T Addifion
NAME SEMEGRAM, BARRY 1.2 NAME
sweeranoness | 3011 EXCHANGE CT, STE 105 {3 STREET ADDRESS
CITY-S§1-2IP WEST PAUJ BEACH FI. 33409 1.4 CITY - ST-2iP
TITLE ] DELETE 21 TIILE [Tchange [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST- 2P
1ILE 7 DELETE 31TITLE T 1 Crange T[] Addition
NAME 3.2 NAME
STHEET AQDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.0/TY-§T-2if
TLE L1 DELETE 41 TTLE " Change ] Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADIDRESS
CITY-5T-2IP 44 CHY-ST-7iP
TiILE [J DELETE 51TTLF [T change 3 Aodition
NAME 5.7 NAME
STREET ADORESS 53 §TRFET ADDRESS
CITY-S1- 21P 5.8 C{TY-5T-2IF
TILE L DELETE 6.1 TITLE 1T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS {\ £.3 STREET ADDRESS
CHy-81-2iP 4 CITY - ST-2IP

information incicated oh this annual reporl
| am an officer ar direclpr of the corporation

appears in Block 12 or Rlock 13 if changed, & on an attachment wilh an address.

D;tll\ D.n(\ e b1 N

upplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that

al
14. | do hereby certify that fhe information supgligd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. 1 further cerlify that the
the receiver or lrustee empowered 1o exaecule this report as required by Chapler B07, Florida Statutes; and that my name

CR2E034 (9/96)



