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FILE NOW: FILING

FILED

FEE

1998

AFTER MAY 1ST IS $550.00

PROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Name

QUALMED HEALTH SERVICES, INC.

Mailing Address

2003 SE 22ND PL
CAPE CORAL FL 30804

Principal Piace of Business

2000 BE 22D PL
CAPE CORAL FL 33904

L LT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

T R T R

2, Principal Place of Businass

1] 4113 _Del Pado Bivd

Suite, Apt. #, elc.

[ 2a. Mailing Address 4, FEI Number Applied For
2] N3 P Rodo Bwd 23~ 291979 Not Applicable
Sulte, Apt. 4. elo. 5. Certificate of Status Desired [ $8.75 Addilona

Fee Raquirad

22| 27)
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23] oL, Qoml , p\_ ________ ;I éo.pe_ Corod ‘:'\ Trust Fund Contribution Added to Foos
Zip Country Zip, Country 8. This corporation owes or has paid the current year Inlangible
24 33 C\ O ‘4‘ 251 L\S A E ﬁaq 0\'\' m LLS n Parsonal Property Tax due June 30. Yes [:l No

§. Name and Address of Current Raglstered Agent

10, Name and Address of New Registered Agent

SCOTY, CLARENCE A
2803 6E 22ND PL
CAPE CORAL FL 33004
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83
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11, Pursuani 1o the provisions of Seclions 607.0602 and 607.1508, Flarida Stalules, the
office or registercd agent, or both, in the Stale of Flarida. Such change was authoripG
agant. | am famihar with, and acaept the obligations of. Section 607 0505, Flarida fla

orena A. Scett

e-Ahimed corpbration submits this statement for the purpose of changing its registersd
| & rafion’'s board of directors. | hereby accept the appointment as registered

S 4 ~37-9%

ey s

R at
£
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H

BIGNATURE B "y, A e
Sigaature typed o prrted nane o regslenec sgent and Wle il applcatle (NQTE - Registornd Agnnﬁgnalwfequi'ed whan rginstating) DATE
12, Of 1ICLRS AND DIRECIORS | EEY \_/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME residanty CJ DELETE LATILE [T change L1 Addition
NAME WOruna A . St 1.2 HAME
STREET ADDRESS 113 Dad Prods Bwd 1.3 STREET ADIRESS
CATY-ST- 2P Copa (Oroh W\ 23904 14607-51-2p
TME ea, PrasSidant U DELETE 21T0LE [JChange L] Addition
NAME Scett 22 NAME
sreer apDess | LA D DA Ponte Blud 23 STREEY ADDAESS
CITy-§T-21p tQ.pL (oo, ™\ 3BQA0Y 2 4CITY-5T-21p
TmLE G 31 TILE [Jthage  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIT-§T-28 34 CITY-51-2p
TLE [T oecere | EEEI [ change L Agdition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-ST-2p
TILE [T oecete 51TIILE [Tehange LT Addition
NAME 52 NAME
STREET ADDAESS 53 STRFET AUDRESS
¢ITY-ST-pp 54 CITY-ST-21p
TITLE [ DELETE B1TITLE [change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P BACITY-ST- 2P

indicated on this annual report or supplermental annual repor is true and a
afficer or dirgctor of the corporation of the recever of ruslee empoweragtc
Black 12 or Block 13 il changed, or an an attachinent with an address,

QIMNATIIDE.

14. | hereby cerily that the information supplied with this iling does not qualify for the exempu

staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afmy signalure shall have the same legal eflect as it made under oath; that | am an
's ff:port as required by Chapter 807, Florida Statutes; and that my name appears in

4.31.9% qQ4{-SH[-5 14y

May 06 1998 8:00am

CR2E034 (10/97)



