2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

t. Entity Name

QUALITY MEDICAL NEEDLES, INC.

P97000085921

Secretary of State

01-29-2003 90312 010 ***150.00

Principal Place of Business
390 SCARLET BLVD
OLDSMAR FL 34677

Mailing Address
390 SCARLET BLVD
OLDSMAR FL 34677

10012641

2. Principal Place of Business

207L EALIES LG R £

3. Mailing Address

207k EAGLES LDSGIRE

DA A LRI

Suite. Apt. #. etc. Suite, Apt. #, etc. }(CHECK HERE IF MAKING CHANGES
& Siate State 4. FEI Number Applied For
LEAR L ATEL FL-  CLERRWATER F7_ 50-3479263

@ountry

ZZ 2&)

2291

C&'mtry

U$US

$8.75 additional

8. Certificate of Status Desired !
Cert alus Lest u Fee Required

6. Name and Address of Current

Registered Agent’

ey

T o et ——

7.”Name and-Address of New Registered Agent

HARMS, JOE ™%
390 SCARLET BLVD
OLDSMAR FL 34677

v JpE HAR mS

BB BRI VN LR AT

FL

CLLEARN B TELS 229%/

8. The above named entity submits

* SIGNATURE

the obligations of regfsterad ag

Signature, typéad or printed na of ragistarad ar

5

Land titia if applicante

{5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1o3/03

{NOTE: Registered Agent signature required when reinstating)

" oaTE

FILE NOW!! FEE IS $150.00
CAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TIMLE [4 JXChange [ Addition
HAME HARMS, JOE NAME H#ARMs D £
STREET ADDRESS | 390 SCARLET BLVD STREET ADDRESS 3 9‘74 546:&5. LEHIOLV N Lo o £ ﬂ,s7_|
orv-s-zp | OLDSMAR FL 34677 CTY-5T-2IP WW oyl 3376 /
TITLE [ pelete TILE ] Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - i O Delete " TMLE - o ~ ==[]-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Detete TITLE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delate TITLE [ Change [ Adaition
| NanE NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee epae
changed, or on an attachment with an addr

SIGNATURE: __ SIGINAS

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Cor Block 11if
h all other like empowe

f% ' /AZ/D_Z 79&'2? 3‘7

SIGNATURE ANDTVPEn(gM-mMTED NAYE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



