2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Name

Q.T. MEDICAL SERVICES, INC.

P99000068936

— 1

Principal Place of Business

334 EAST LAKE ROAD. #3068
PALM HARBOR' FL 34685" .

Mailing Address

334 EAST LAKE ROAD, #308
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90018 037 ***150.00

%

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59-359%51 Mot Applicable
Zi Countr Zi Counts i
P ountry a uniry 5. Certificale of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 0' ROBERT Street Address (P.0O. Box Number is Not Acceptable)
0. ul s Nof eptal
3444 EAST LAKE RD
SUITE 412
PALM HARBOR FL 34685 City FL | 2rCote
8. The above named entity submits this statement for the purpase of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signﬂ[_ure, typad or printed name of registarad agent and lills if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOWY! FEE !S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sge criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 _

TITLE PVD O pelete TITLE B/Change ] Addition | o

v JOHNSON, FREDERICK v FREDERICL )

streeT aooress [390 WOODS LANDING TRAIL STREET ADDRESS \}O e BeM D ' >
o

CITY-ST-2IP gLDSMAR FL 34877 CITY-ST-2IP Fg - 34711 . g\:li

THILE T [ Dalete TITLE CThange [ Addition | &

NAME ALLARDE-JOHNSON, LUSA NAME MOW - SA

sweeT anokess |390 WOODS LANDING TRAIL stheet sooress | g5 pge% AEND

orv-stze  |OLDSMAR FL 34677 SIY-ST-2P O%f%yv\ﬁrﬂ L _ 240717

TITLE (] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2F

TILE O petete TLE [JChange J Addilio—n‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CITY-ST-ZP

TITLE [ Delete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§1-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or suppiemental 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 receiver or trusice empowemd 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

thanged, or on an attachment with an

SIGNATURE:

Il other lie &

9]; QL

N

T SIGNATURE AND TYPED OR PRIN‘I’EB\NAWF SIGNING OFFICGER OR DIRECTOR

Daytims Phone # ©




