FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998

-

comron Rl Jul 01 1998 8:00am
ANNUAL REPORT

DIVIS!;SC:;a(;;:fF’S(t;::TlONS Secretary Of State

DOCUMENT # P97000097564 (3)

. Corporation Name

QUEST MEDICAL GROUP, INC.

A M EIC

Principal Place of Business Mailing Address
3301 Sw 47 STREET STE 405 3901 SW 47 STREET STE 405
FT LAUDERDALE FL 33314 FT LAUDERDALE FL. 33314
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
e 11/14/1997
2. Principal Plage ol Businoss 2a. Maiting Address 4. FEI Number Applied For
et Londing- Not Applicable

Suile, Apt. #, efc. Suite, Apt #, efc i
’—' P - P 6. Certificate of Status Desired Cl $B'75 Adq|1|0na|
22 e _ EEI Fes Required

City & State =1 City & State 6. Etection Gampaign Financing $5.00 MayBe
23 o 28} o Trust Fund Contribution Added to Feos

Zip Cauntry &P Country 8. This corporation owes of has paid the current year Intangible
m { —I 2;' a Personal Property Tax due June 30 RByes [Ono

' §. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
- MIRRA, RAYMOND A JR 81| Name
2032 ! 0 ATLANTIC BLVD B2 Strest Address {P.O. Box Mumber is Not Acceptable)
FT LAUDERDALE FL 33308 o _
83
84| City FL 85| Zip Cada

11. Pursuant to the provisions of Seclians 607 0507
office or reglstgjef agent bofh, i the $a

And 607 1508, Florida Statutes, the abave- named corparation submils this staternent for the purpose of changmg its regislered
Zof Florida, Such changc was authotized by the corporation’s board of directors. | hereby accept the appointment as registercd

officer or diractor of the corppration of the recciver or 1y,
Biock 12 or Block 13 ¢ gcd on an attachme;

F. TP . SS FPLIJBT. .Y ..

agent. | am ¥ i witheBdd afcopt | aations ol, Seclion 607.0505, Florida Statutes,
SIGNATURE _ _ . e - e _ . -
Iﬂﬁtwo‘ typed o frnnted narie of togatered agent asd Wie 1 appicabie {NTE Pagiskred Agant sighalure required when reinslating) DATE
12. o _OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peeTe —l T HILE [ Crange [ Acdilion
RAME MIRRA, RAYMOND A JR 2 NaME
stReer aporess | 901 SW 47 STREET STE 405 4+ 3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33314 {4 CITY-5T.21P
TILE - "3 DELETE 29 T00LE [J Change (] Adoition
NAME 2 ZNAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY-ST- 2P o o . 2 4 CITY-5T-2IF
TILE “TTotLeTe 31 1TLE [T Change L Agdition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 CIY-ST-7iP
TITLE R I T3 T a1 1LE [ change [T Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IP &4 CITY-ST-2IP
TILE I pELETE 51 1L [Jchange [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-81- 2P - e 540TY-ST-21P
TILE RGN P [J change [ Addition
NAME 67 Nahte oDDO0N25 7380 4/0\
STREET ADDRESS 6 3 STRELT ADDRESS "D?{US-‘IBB_"'DI DU?"""USS )/\!
CITY -8T- 2Ip 64 CITY-ST-7IP ***150 DG
14. | hareby cerlify that the information supphed with this Tiling does nol qualily for the exemption slaled in Scction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repart o supplomomal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

(¥1s] er;gowored o execute this reporl as required by Chaptar 607, Fiorida Statutes; and that my name appears in
h an address

e v \J A \‘4..,.,/. .‘ o, G e XS ?4'!1_/

CR2E034 (10/97)



