FILED
- 2004 FOR R REroRT TION ~_Mar 29,2004 08:00 AN

DOCUMENT # P98000000689 Secretary of State

1. Entity Name
QUALITY ASSURED MANAGEMENT, INC.

Principal Place of Business Walling Address

3203 GALT OCEAN DRIVE ;3302 GALT OCEAN DRIVE
1
FT. LAUDERDALE, FL 33308 F1. LAUDERDALE, FL 33308

AR A

02112004 No Chg-P CR2ZE034 {10/03}

DO NOT WRITE IN THIS SPACE Py T e ]

£55-0804096 Not Applicable
; ; $8.75 acditional
B. Centificats of Staius Desired [ Feo Required

LRI W ol -3 A9 T

5. Name and Address of Gurreni Registered Agent - N - T pp—

5000 GALT OGEAN DRIVE DO NOT WRITE
;?EAUDERDALE, Ft. 33308 IN THIS SP ACE

i : T = e gy i~ B

8. The ebove named entity submits this statemant 5077\!'\9 purpnse of thanging its registerad office of registered agent, or both, in the State of Forida. | am tamiliar with, and accept
thy chligations of reglstared agent.

sionarune 22 W Lbet L / M"‘ﬂs R .  Bls /ey

Sigrante, typed of pekatad name of regisiered agent and e  aoolicable, {NOTE, Registarad Agent signature resiirsd whan reinstating} .. - DATE
: : S - A = N L _ oz _
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be BOGONON33763
After NMay 1, 2004 Fee will be $550.00 Frust Fund Contribution. 8  AddedtoFees

e . _ (1323704 -8D055-001 158,75
10. OFFICERS AND DIRECTORS i
e SPD
NAME HICKMAN, MICHAEL

SIREET ADDRESS | 3900 GALT OCEAN DRIVE
CITY-5%. 21 FT. LAUDERDALE, FL 33308 |

THLE

NAME

STREET ADDRESS
OiTy- S¥-2P

THLE
NARE

T i R | DO NOT WRITE

i “" ~IN THIS SPACE

NARE
SIREET ASDRESS
Cry-S5- 29

e

NANE

STREET ADDRESS
CITY. 58- 22

TLE
NAME
STeEE? ADDRESS

CiTY-87-2¢ - L . e ens s e

12. | haraby cartily that the information suppﬁed with this fifing does rot qualify for the exsmpiion stated rn Secuon 119 07 J(t) ﬂonda sxatu!es t further cortify that ;ha information
mdicated on this raport o sugplemental repart is trua and accurats and that my signaiura shal have the same lagal eflect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustae ampowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Blogk 11 if
changed, cr on an attachment withs an addrass, ¥ith ali othar fhe ampowered,

L) +

SIGNATURE: fLeefopa. e Blishy  954-593-328¢

SIGNATURE AFID TYPED CR FW NAME OF SQGN!HG DFHCER OR EJHEGYDR R . . Dale Dayth‘ul Fhone #




