2000 UNIFORM BUSINESS REPORT (UBR) ¢

CR2E034 (9/9%)

DOCUMENT # P99000068936 : Jun 21. 2000 8:00
1. Entily Name / lln 9 . am
Q-T. MEDICAL SERVICES, INC. R Secretary of State
04-28-2000 90092 009 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE ROAD. #308 334 EAST LAKE ROAD. #308
PALM HARBOR FL 34685 PALM HARBOR FL 34585-2427
2, Principal Place of Business 3. Malling Address
Suita, Apt. #, alc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
o A5 1
City & State City & State 4. FE Applied For
Not Applicable
Zip Country Zip Country -| 5. Cortificata’of Stanis Dasiws — ‘[J - - ?3_75, Additional
L pe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HSHER, JOHN H Sireet Addrass (P.O. Box Number is Not Acceptable)
2451 MCMULLENBOOTHROAD o — —
CLEARWATER FL 33759 - ' - = - —r = o=
City FL 2Zip Code
8. The above namad entlty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pratad name of registared agant and tits if 2pplicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporalion ie efigible to satisfy its Inlangibls FILE NOW!I! FEE IS $150.00 "
Tox fiing requirement and elects 1o 4o s0. . // After MAY 1, 2000 Fes will be $550.00 10- Eoction Campaign Prancio 1 $5.00 may Bo
(Ses critaria on back) ¥ake Chack Payable to Department of State
11, GFFICERS AND DIRECTORS ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE [ Change [ Acdition
NANE
STREET ADDRESS STREET ADDAESS
CITY-$T-2P cmy-81-2ip
TMLE (O change [ Additian
NAME .
STREET ADDRESS SI_'BEET ADDRESS
CITY-$T-2P CITY-ST-2P .
TITLE TINE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
“me—-— T v wﬁl?/“"' FlDeto— e s e o _[OChange .7 addiion
HAME 9“ A . ' NAME
STREET ADORESS Das Wd.l WA\ ‘ STREET ADDRESS
CITY-§T-2iP \ PL 24077 CiTY-5T-ZP
M - O Delete me Clcrange [ Addtion
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2P
TILE [ pelete THILE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

3. 1 hereby certity that the information suppliet with ihis filing does not quality for the exemption stated In Section $19,07{3)(1), Florida Statutes. | furiher certify that the infocmation
indicated on this report 6r supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ol tha corporation or the recelver or Irustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 i

cionnrone. ot Gedopikl-Torem 1590 (127) 2132344

\TURE ANDTY| PRINTED NAKE OF 3K HING OFRCER OR DIRECTOR Dare Daytime Phona ¢




