FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
RHE S

PROHIT
CORPORATION
ANNUAL REPORT

1996

TN FLORIDA DEPARTMENT OF STATE
\ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
POCHMENT # (0)

QUALITY MEDICAL SONOGRAPHY {Q.M.S.} INC.

A0

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1992 04/18/1995

Mailing Address 4. FE Nurmber Applied For

Principal Place of Business Malling Address
3790 WEST 12 AVE. 3790 WEST 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
us Us

2. Principal Place of Business

2a.
21 ’Ea 650357890 Not Applicadle
Sulte, Apt. #. eto, Sulte, AL #, etc. 5. Cerlificate of Status Dasired O $8.75 dditional
Z] ;] Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Bs
?:ﬂ ;l Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |26] 30 Florida Statutes X ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRE'RLA. l.ORELEl 82 Street Address (P.O. Box Number is Nat Acceptable)
253 EAST 52 STREET
HIALEAH FL 33013 &3
84{ Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
farniliar with, and accept the obligations of, Saction 6C7.0505, Florida Statutes

SIGNATURE _ . e _
Signature, typed or printsd namg of regstared agen! and the If apphcabe INOTE- Ragistared Agent signature required when reirstaling DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [] DELETE 1 1TITLE [ Change  [J Addition -
NAME FREIRIA, JESUS 12 HamE b4
STREE] ADDRESS 253 E. 52ND ST. 13 STREE] ADDRESS &
CY-5T-2IF HIALEAH FL 14 CHTY-S1-2P &
TIE (] DELETE 2.1 HILE [ Change  [] Addifion | ©
NAME 22 NAME
STREFT ADURESS 23 STREET ADDRESS
CTY-SI-7P 240ITY-51- 2P
TIRLE (] CELETE 3.1TMLE [ Change  [J Addibon
NAME 3.2 NAME
STREE] ADDRESS 3.3. STREEI ADDRESS
CITY-S1-21F 34LITY-S1-2P
TITLE [J DELETE 4.1THLE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 Y -ST-21P
TITLE [ CELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-5T-21p 54 CITY-ST-7ip
| TITLE ] DELETE 6 1TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P I 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual 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 trustee empowerad 1o .execute this report as requirad by Chapter 607, Florida Statutss; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Y Jtewe Puice |, JESUS EPE 1014 4119  Gos)8222333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytmg Prone #




