2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000085921

1. Entily Namse

QUALITY MEDICAL NEEDLES, INC.

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90038 026 ***150.00

Fiieipa! Place of Business

3076 EAGLESLDG CIRE
CLEARWATER FL 33761

Mailing Address

3076 EAGLESLDG CIRE
CLEARWATER FL 33761

MV RERER AR

2. Prngipal Piace of Businass - Mo PO. Box #

300 ERGLES LV 2 €

3. Mading Adcrgds
é —
A 7t

Suite, ApL #. elc. Suile, 2pt. #, eiC,

ist MOORE CR2E034 (10/07)
ity & State Ciy & Slate 4. FE! Number Appiied For
c w A.-‘T?ﬁ r L 59-3479263 Not Apgilicabls
uniry aip Ceritry et £ Status Dasiee $8.75 aqditional
j z % 7 ﬁ LS 5. Coniicate of SpivsDesred [ 2919 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —
HARMS, JOE Sirest Aduress {P.O. Pox Mumber is Nat Az ahle)
3076 EAGLES LANDING CIRCLE EAST HEs ATrEss B, Bax Tlmper s Nt Aoeepehiz)
CLEARWATER FL 33761
City FL. Zipr Code

8. The asove named sntity its thia statement ior ¢

the abligaticne ot reqis

SIGMATURE

T purpode of chianging its registeied affice or reg

nstered agent, or oot in the Sate of Flonda. | am familiar with, and accept

Cagnature, (ped of e nanes Of H S0 03 el ared L | neplsasic INGTE Feginlres A salisduer ranquet wnen oL gs DATE
“FILE NOW! FEESIS $150.00 , o
8. Electon Camoaign Financings 5.00 May Be
: After May.1, 2008 Fee Wil Be $550.00 Tras: Fud Conwintion. L f ted to Fows
Make Check Payable to Florlda Department of State .
10. OFFICERS ANE DIRECTORS 11. AGDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE Tlp : O neete ™ TJChange [ &odifion
HEME HARMS, JOE NEAE
STREETADDRESS [ 3076 EAGLES LANDING CIRCLE EAST STREET ADPRESE
CiTY-ST- 21 CLEARWATER FL 33761 CITY =51 7
TITiE [ Daete TITLE O crange [ Addilion
NAME HAME
STREFT ARDRESS STAFFT AOERESS
SITY-51-21F CITY- 51 2P
et T Deiete mie (3 Change [ Acidition
HAME . N R . _
" 3TREET ARGRESS STREET £DTRESS
GITY-5T-20 LY -5T-2IF
HLL O pevte TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET LDOPESS
SY-SI- 2 By 51-21P
L O Deice HIES {J Change [ Acdition
HAME MAME
STREEY ADDRESS SIREET ADDRESS
CITY -S1-28 CIry-51-71
II3HE [ Deiste TILE [ crange [T Adeilion
NAME HEME
STREET ADDRESS STAELT KDERLSS
S -5T-20 CITY 31 Z1P N

. | hereby certify thai the information sunelied wilh this filing does nct qualify for the exempions contaned in Section 119, Flerida Staiutes. | further certify that the intormation:

indicated on 1h|:. resort of supplemental rapor is lrue and accuraie ane tal my signaturg snall have the samie lagal eitec: as i made under oath: that  am an of
ort as required by Chapier 607, Florida Statutes: and thar iy name sppears in Block 12

of the corporaucn or ihe rseajvd ur lruk!ec— ﬂmpc we\ 5(} o e\(ecule th:s re:
if changed, or on an attachm

SIGNATURE:

ar or difector
ar Block 1

SICNATURE anD FYREB O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//7,2/ 8 72777 007

i Fhoye




