2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068936

1. Entity Name

Jul 05, 2001 8:00 am
/  Secretary of State

Q.T. MEDICAL SERVICES, INC. V 07-05-2001 90008 042 ***550.00
Principal Place of Business Mailing Address
334 EAST LAKE ROAD, #308 334 EAST LAKE ROAD. #308 -
PALM HARBOR FL 34685 PALM HARBOR FL 34585 TR

2. Principal Place of Business 3.

IR

WA

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-380005 Applied For
Mot Applicable
Zi Counti Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O gg‘;?qﬁ?g&"ona'

6. Name ant; Adaress of Current Registered Agent

7. -Name end Address of New Registered Agent

FISHER, JOHN H
2451 MCMULLEN BOOTH ROAD
CLEARWATER FL 33759

Nan}e\i ¥4 ;z/D 5 ZOin.{/T

Street Addresg (P.OBox Namber js Not Acceptaw
2049 ST LA

S te Ytz

FL

Cﬁr_\ e Lasbon ch“igjg:“{

8. The above named entity sul this statemen
L]

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

(ﬂ/l?’/@l
oAE !

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Delete TILE p/ v change [] Addition
NAME JOHNSON, FREDERICK NAME

steeT aooress | 380 WOODS LANDING TRAIL STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 GITY-ST-Z1P

TITLE VP %(pelete TINE [ change [ Addition
NAME BRYER, JOHN NAME

strecT anoress | 1247 WILLOW BEND WAY STREET ADDRESS

CTY-ST- 2P LUTZ FL 33549 , CITY-ST-7P

N . - - %Dglgtg,_. ’ TILE e e e . [chenge [ Addition
NAME BRYER, CONNIE NAME ) i

street anoress | 1247 WILLOW BEND WAY STREET ADERESS

CITY-5T-21P LUTZ FL 33549 CITY-ST-2IP

THLE TR O Detete TITLE Sec 172_ MChange [ Addition
NAME ALEARDE LISA—" NAME .

streeT aDDRssS | 390 WOODS LANDING TRAIL STREET ADDRESS u% Al urdb JO hr‘éo n

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST- 2P

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE 1 Delete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2F

13. | hereby certity that ihe information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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 oath; that | am an officer or director

of the corporation or the
changed, or on an attachgffent with an addire:

SIGNATURE:

siver or mustee empgwered 10 exacute this report as required by Chapter 607, Florida St

tutes; and that my name appears in Block 11 or Block 12 if

098,680

Daytime Phona #

other like empowered |

OF SIGNING ortlcsgpn DIRECTOR Date

\/

CR2E034 (10/00)



