FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROEIT T
13 FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
; CORPORATION Sandra B. Mortham May .vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
1. gfporation Name 809037 0
, IMPACT HEALTHCARE SERVICES, INC.
; Piinclpal Place of Business T Muﬁflgiﬁﬁ'g_ Addross
b 5104 NORTH ORANGE BLOSSOM TRAIL P.0. BOX 607756
' SUITE 103 ORLANDO FL 32060-7756
i ORLANDO FL 32610 DO NOT WRITE IN THIS SPACE
" 3. Data Incorporated or Qualified
¥ e 10/26/19%0
!f 2. Principal Place o! Business | 28. Mailing Address 4. FEF Number Applied For
i 2] |26 _ b9-3034109 Not Appliceble
Apl. 4, gic. Suite, Apt. #, otc.
Sulls, Apt. 4. el | Suito Apt. 4. ot 5. Cartificate of Status Desired O 58'75 Additional

= a L gﬂ_ o Feoe Required
‘{s Chy & State __ Cily 8 State B. Election Campaign Financing $5.00 May Be

E ] ge] Trust Fund Conlribution Added to Fees
H Zip | Country | Zip Country 8. This corporation owes or has paid the gurrenl year Intangible
4] 25 o w_il  30] Personal Property Tax dué Juna 30, %es O No
i 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agént

KELLY, DARWIN P JR 81} Name

QUALITY MEDCAL CONSULTANTS INC. - TR e
5104 N. ORLANDO BLOSSOM TRAIL #103 > %—‘;M@M i T&aﬂ%fbca‘mmgm
ORLANDO FL 32810 “=iod N Orange R oy Imil#

B4] City 85| Zip Code
v FL

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registered
office or registerod agent, or buh, in tha State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the abligations of, Section 607 0505, Florida Statules.

TR T e

SIGNATURE e 3
S\gr\nluve Typseesl 0r pOeted e o gl uj ar rf.l wru e i ngp e abke {NOTE: Registerad Agert signalue requred whon rainstating) DATE p

2. Ot ICFH‘) AND DIF_{[ CTQR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PC [ DELETE 1.1 TILE [ change  [_J Addition =
RAME DARWIN, KELLY P 12 NAME §
seeTanoress | 2418 TIOGA TRAIL 13 STREET ADDRESS g
CITY-ST-2F WINTER PARK FL 32789 14 CITY-S1-2iP g
e D T " T veLETE 21 TLE [Jthange L] Addition
NAME MARTIN, WILLIAM A 22 HAME
seeraponess | 105 LIVE OAKS GARDENS 23 STREET ADDRESS
CITy-§T- 21 CASSELBERRY FL - 2.4 CITY-ST-2P

| Tme Sw 1 DELETE 31TILE O charge L] Addition

T ] e ZOLOTOR, NORMA D. 32 NAME
sreeTanoness | 2680 MYAKKA DR. 33 STAEEF AUDRESS
CITY-ST-2IP ORLANDO FL 34.CTY-51- 7P
TIME vV " bELETE 41TILE [JChange L] Addition
NAME NOQELL, PAMELA G 4 2 NAME
seeraooness | 1240 FLORAL WAY 43 STHEET ADDRESS
CITY-8T-21P APOPKA FL 32703 A4 CITY-ST-72IP
TIRE D [ peweTe 51 TNLE [ Ghange L Addition
NAME BLACKADAR, DAN 52 NAME
stReev aohess | (988 HIGHWAY 427 N. 53 STREEY AUDRESS
CITy-57-2IP LONGWOOD FL e R 54 CITY-S1- 2IP
TILE T UELETE 611NLE T Charge ] Addition
NAME ' 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64CTY-S1-2P
14, | hereby certify thal the information supplied wilh Lhis filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of thg gorparalion or Ihe receiver or lrustee empowarad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
13!: ji:

‘ Block 12 or Block qod, of on an attaghment wnh an addrass,
) mﬁD 0 .\ Q l\\r\nl\ —%’\/QQ (AJ\“I\?QP\—")Q\

SIS AL PP



