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

ot hon s | Apr29 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIISION OF CORPORATIONS

1998

DQCUMENT # PQ7000063093 (3)
QUALITY MEDICAL MANAGEMENT & CONSULTING, INC.

O S

Principal Place of Busingss M;iiirwg Adaross
7001 WOODVALE CIRCLE 1901 WOODVALE CIRCLE
TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
R . _ ] 7
2. Principal Piace of Businoss —|3|. Marlng Address 4. FEIJ}umb‘gr P g Applied For
;ﬂ ] _26} o \5 = 7§/¢ 17/’3 9 Not Applicable
Suite. Apt. #. etc. Suile:, Apl. 4, olc. . i
? ; §. Cenificale of Status Desired ] $8.75 Acditional
2 — ,?ll Fee Required
City & Stato | Cilya Stale 8. Election Campaign Financing $5.00 May Bs
?3] o 2@“ Trust Fund Contribution O Added to Fees
Zip Country | & Country 8. This corporation owes or has paid the cufrent year Inlangible
—2:| 2_5| 29 EI Personal Property Tax due June 30. ub ves {I1No

§. Neme and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 1% Chorles Srmemore.
343 A'.MER'A AVENUE B2| Street Address (P.O. Box Number is Not dcceptable)
CORAL GABLES FL 33134 ~ GH61" S 0edonde. CiR
B4} City =, B5 |, Zip Code
{ AMpPe FL "] 33k /5~

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation Submits this statement for the purpose of changing its registered
office or reglstered agenlt, or bath, i the Slale of Florida, Such ghange was authori by the corpasalion's board of directors. | hereby accept the ggpoingment as registered
i 307. . Flowt

agent. | am familiar with, and accept the obligations of, Sddi 5 ﬁ@a alules. 5/[)9/ y
<2 ) AL ff

SIGNATURE _CHARLES E,SIZEMORE At
PETH Big e W signature recuired whien reinstaling) DATE

Signalure. lypad or prated ame of g Werod agen
12, T OFTICERS AND DIRTCTOR [ /¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD - T L oee~"F e [ Change L) Addition
NAME SIZEMORE, CHARLES E 1.2 NAME
streeT Aporess | TO01 WOODVALE CIRCLE 1.3 STREET ADDRESS
CITY-ST-71P TAMPA FL 33615 L ] 146MY-51. 2
TLE ) TToREE 2UTMLE VoD ) ﬁ Change L] Addition
NAVE BLUEM, GRACE M 22N Lahne Tammy L
sTReeT ADoRESs | 7909 WOODVALE CIRCLE 2aseer coiess | 1901 Woedvale TCIR .
CiTY-51-2IP YAMPAFL 33815 paonvstar |TJOrnps AL 3D lors
TNE Cl oeene 31TILE L [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$1-21p e 34.CIY-SI-2p
e - T 41 TITLE T Change [ Addition
NAME 4 7 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P L ) 44.GHTY-ST- 7P
TTE [ ceLete 51 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-$1-21P N 54CY-ST-2P
TITLE L peeete 61 TITLF [l change 1 Adattion
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81-Zip N &4 CITY-5T-Zi
14, | hereby certify that the information suppilied wilh this filing does nat qualily for the exemplion stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the information

indicated on this annual repor of supplemestal annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or lhe receiver or trustoe empy rof execuyte this re| as pequired by Chapter 807, Florida Siatutes; and that my namé appears in
g8

Block 12 or Block 13 it changed, or on an allachenent with an )

v r s Ear?
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CR2E034 (10/97)



