-

(4
2003 FOR PROFIT CORPORATION FILED s
. r
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ;
DOCUMENT #  P99000068936 o Secretary of State |
1. Entity Name ; 03-24-2003 90134 048 ***150.00
Q.T. MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
334 EAST LAKE ROAD. #308 334 EAST LAKE ROAD. #306
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3590951 Not Applicable
7i t Zi I iti
P Country ® Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
-— -~ - 6. Name and'Address’of Current-Registered Agemt———— - —-=__ = —-7.-Name and-Address-of New-Registered-Agent — |
MName
Di 0, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
3444 EAST LAKE RD
SUITE 412
PALM HARBOR FL 34685 City FL | 2 Code
8.~ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature, typed or printed name of registered agent and titte if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
311
A F"iﬂE NO\;’... IEEE Iif:eso'ago 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wil $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TImLE PVD O Delets TMLE {J Change [ Acdition fé,:'
HAME JOHNSON, FREDERICK NAME g
street aocress | 524 CYPRESS BEND STREET ADGRESS 3
arv-st-2p | OLDSMAR FL 34677 CITY-ST- 2P &
[2¥]
TITLE ST [ Delete THLE [ change [ Addition 5
NAME ALLARDE-JOHNSON, LISA NAME
STREET ADDRESS | 524 CYPRESS BEND STREET ADDRESS
s |OWDSMARFLM67Z . _ Revsae | . i .
TITLE [ Celete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIME [ petete TWLE {1 Changz [ Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP
12. | hereby certify thatithe 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
inclicated 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 afficer or director
of the corporation or the receiver or trustee empowered to execute 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 attaghment with an_agdress, with all otherike empawered.
sl (ST gl (ER242-2229
SIGNATURE: _| n > el
SIGNATURE A Date Draytime Phona #

NDTYPED OR

PRINTED *MjOF SIGNING OFFICER OR DIRECTOR

i




