FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIOA DEPARTMENT OF SIATE

$y r
CORPORATION {/%? ] :E‘ Sandra B Motham

ANNUAL REPORT

1996 ST
DOCUMENT # 809037 (0)

1. Corporaton Name

-QUALITY-MEDIGAL GONSULTANT S,-INC.

Tongrek Heablbnce Sovvens Tre ISR

Secretary of Stale

DIVISION OF CORPORATIONS

Pracya: Place o Busmeaa RMalng Address
5104 NORTH ORANGE BLOSSOM TRAIL 5104 NORTH ORANGE BLOSSOM TRAIL '\f‘" TOOOO1 sB25167T
m FL 32610 SRLANDO FL 32610 ! : ~05/17/36--01018--027
3. Dot RAL N cated | 3a. Date of Last Repan
10/26/1990 06/09/1995
| 2. Principal Place of Business Marl g Acldre 4. FEI Namber Applied For _~
21] 26| _B'D* (O 110 ) 59-3034109 Not Apphcable
| Stite. Apt & otc. SUI'b’ ApL 4 eic 5. Certihicale of Status Desired O $8.75 aaditioral
2| Mt ) ) Fee Required
Crty & Stale: |y & State 6. Flection Campaign Fnancing $5.00 May Bs
23 . - 7 @ é-/ ', & Trust Fund Contribution U Added to Fees
ls) __ Gountry B 2P | Country 8. This corporatian has hability for intangble tax under s 199.032.
E! 2.ﬂ o @m?[@ﬂlm 301 D-—M}Q’ Florda Statutes [ ves Ono o
9. Name and Address ol Cu eglstered Agent 10. Name and Address of New Reglstered Agent
81| Narr
Doarw o P Yolly Se
HSCHEH- JEFFREY A g2 S[rgeftf\ddress O Bax N, ber is ot Accept b\ew T
1816 WHITE DOVE DRIVE CM;L‘LH;QK -
WINTER SPRINGS FL 32708 83 V
\bq Q Or(w@e ® e 100\ Fia
N 84 85 ZP Code
- ( P AWAINI I FL l AN

11. Pursuant o the pravisions of Sec honf 6070602 and EO7 1508, Flonda Statutes, the above named cor lurauon subimits 13 statement for the purpose of changing its regstered office
or reqm&‘ored aqgent, or bath. in the State of Forriga Surh change was aus narized by the corperation's board of dractors, | he-ety accepl the appantment as registered agent | am
familarh RT3 acoept the otigabiong of 5t 17,0505, Forida Statutes

SIGNATURE ,EUI (? T, A'?M rl'gt ﬁ:qG

o Byt Gn por ] Pttt £ 1o A ooy ..\'r;f'{a . QUAFE Hoqerenat Age ol oAl as e when 18l DATE o
12. OFTICE RS AND DIFRGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TILE PD 7 o ﬁD\ELE It r‘]“T;TlELX('_Dﬂ\ 'Pf‘eé\ dQv\ﬁ" l CéC) D Cnange Kﬂdl[luﬂ g
KAME FISCHER, JEFFREY 12 NAME 4’DM\D- o t.p\ \f . S
sreeraovness | 1618 WHITE DOVE DR. sasmet s | 24 VB 7T Ug’\’ﬂi(\ 0\ &
CITy-ST-2IF gITDNTER SPRINGS FL . ng,-.stz‘n ] %e r’\‘s.(\ ?{QT k?F[/ ;:);;:\Q}O] %
TILE (] DELETE r1mne (A nyor =il [ Change [ Addton
NANE PATE, PAULETTE P 22N » Gor por ‘\%‘*‘oﬂ‘; CoeAoa~f X
STREEI ADDRESS 3034 LAMBATH RD. 23 STREFT ADDRLSS
Oy ST 2P ORLANDO FL 24Ty 5]-2F
1TLE - D o [ OELETE - 31TILE k\fﬁ)} PN Y \‘C-er- (’\ﬂ .J:de_\\_‘,’{' ﬂfﬂange 0 Addaan |
NAME Z0LOTOR, NORMA D. 2 NaM: N e G Ve £
STREET AGDALSS 2680 MYAKKA DR. 33 SIREEL ADDRESS
CITY-51-2F ORLANDO FL 340V -SF-7F N .
e T T eae . L one ¥TIRG T ¥éet ke A TERATO T O Crange ﬂp\ddil.ma
NAME 4.3 NAME f?,:*\c\;or\’(\l_ (‘\'l\ lr\\\(“:j\ l} l
STHEET ATIDRESS A3SIRLE ATORESS | b2 [EANES g _
CITY-SI- 2E o _ 44CITY-5T-2P M)UPV(’\ ‘ L. 2105 @
TILE [ID=ETE 51 TIILE T [ Change mddmnn \
HAME 52 NAME {0y f)l C‘\’('*.(“{ O \\ N
SIREET AJDRESS sasmittaciess | ABE W W"‘l 421 Nordi. § bs
LTy -5 2P : 54CHr-51 2P L—GY\(;\UOGOCQ' AL 2oso
TUILE [} DELETE £ 17T:ILE . [ Change Agdition
HAME 62 Hane AR (AR A s 4, Y )(
STREET AIORESS &3 SIHEET ADDAESS 5}"*& !\‘3\\ < P"‘s k Gﬁr'( {005
CITY-ST. 2P §4C17-57-2P O ,k,pku 5 ruL r/)l 329077

% voluntarily furm shec and does nat ausey for the exemption stalsd i Section 119.07(3)k). Florida Statutes. | further
terental annual report s true and acourale and that my signature shall have the same legy effect as if made undes
Tpoweare 10 excoute his repart 8% requred by Chapter 607, Flodda Statutes, and that my name

14, | do hareby certify that tne infarmatan supph
cetify that the informatan ind-cated on th s a
oath: thal | am an office- or direclor of the corporaton or the,re
anpears n Block 1 lock 130 change«l, o on wn atlasifipn: with ari azlcress

' ~2 ) .
SIGNATURE: - LI - Aged 95, Wb 01-Ue- 20

i 4 ....__.é o
SIGNATURE AND TYPED OR PRINTED NANE O Elal Dyt Pricre 8




