2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  PG70000

1. Enlity Name

QUALITY MEDICAL NEEDLES, INC. .

Secretary of State

03-31-2002 90330 030 ***150.00

Principal Ptace of Business Mailing Address ~7
390 SCARLET BLVD 330 SCARLET BLVD : 1
OLDSMAR FL 34677 OLDSMAR FL 34677 8005382‘
2, Principal Place of Business 3. Mailing Adcress “Il ”"I lll Ilm \“]l |||" III“ |I|" "m ml”m, m" "I" Ul’ 1".
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-3479263 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent * 7 7. Name and Address of New Registersd Agent
Name
! J.OE Street Address (P.0O. Box Number is Not Acceplable)
330 SCARLET BLVD
OLDSMAR FL 34677
e City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signatura, typed or printed name of regisiored agan: and tite il appiicable. {NCQTE: Regi Agant sigr

equined Whn ey

FILE NOW!!! FEE IS $150.00

8. This corporation is eligibla 1o satisty its intangible
Atter May 1, 2002 Feo will bo $550.00

" Tax filing requirement and elecis to do so.
{See criteria on back}

Make Check Payable to Department of State

10. Election Campaign Finencing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tms P O petets TE O crange [ Addition g
NAME HARMS, JOE HAE =
SIREET ADDRESS [350 SCARLET BLVD STREET ADDRESS 2
cmv-st-zr  |OLDSMAR FL 34677 CiTy-ST-2P §
TIME O Delete TILE JChange [ Aadition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-0P
TTLE - {0 palete - TME . .. [Jdcrange  [[] Addition
HAME NAME
= SIRCET ADDAESS |—— P s e m=es s—= o === 2 -STRECT ADDRESS - e e -~ =+ = e,
CiTy-§1-2P Cmy-Sr-2P
THLE [ belete TE O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY. 5T-21P cmy-Ssr-zie
TME [ Detete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TmE [ Delete e {Jchange [ Addition
MHAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-51-2IF CIFY-ST-2iP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that ihe information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the sams lagal

of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Flovida Stalutes; and that my name appears in Block 11 or Block 12 if
e address, with all other like empowered.,

changed, or or an attachment

SIGNATURE:

ect as if made under oalh; that | am an oificer or director




