2008 FOR PROFIT CORPORA - FILED
O'RNNSRLTRCEPORT TION Feb 29, 2008 08:00 A

DOCUMENT # P98000000689 Secretary of State

1. Entity Name
QUALITY ASSURED MANAGEMENT, INC.

Principal Place of Businass Mailing Address

3900 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE
16816 1816

FT. LAUDERDALE, FL 33308 . FT. LAUDERDALE, Ft. 33308

AU RARRRAOV A

02182008 No Chg-P - CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE p—

65-0804096 Not Applicabla
$8.75 Additional

Fee Required

S. Certificate of Status Desired =

8. Name and Address of Currant Reglstored Agent ! T, s . e : i

HICKMAN, MICHAEL | DO NOT WRITE

3900 GALT OCEAN DRIVE

1816 ' onme "
FT. LAUDERDALE, FL 33308 . IN TH'S SPACE Lo

g A . . : -
. Lt . ey A a
o

8. The above named entity submits this statement far the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
* Signature, typed or prinied name of registered agen and bile if appkcable (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Ba ; fi:!'i-ii_ii"!:j!%fifir!d-‘i
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees na kS ._!_!5[-'“:"1 ,j_"—lal 155,75
10. OFFICERS AND DIRECTORS I
IMNE SPD -
NAME HICKMAN, MICHAEL

STREET ADDRESS | 3900 GALT QCEAN DRIVE
CITY-ST-2IP FT. LAUDERDALE, FL 33308

TITLE

HAME

STREET ADDRESS
CITY-ST-217

TIME
NAME

S s ” DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CyTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE }
NAME ' ' .
STREET ADDRESS -

CTY-ST-2P - -

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad, . T

SIGNATURE: ‘Y lienacl blehrran 2-20-08  KYSLd-7535

SIGNATURE AND TYFPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Dayuma Phore &




