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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ISION OF COMPORATIONS Secretary of State

DOCUMENT # V65648 ©)

1. Corporation Name

QUALITY MEDICAL SONOGRAPHY (Q.M.S.) INC.

WL

Principal Place of Business Mailing Address
7370 NW 28 8T 18520 NW 67 AVE.
418K 253
MIAM FL 33186 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporaied or Qualified
08/22/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0357890 Not Applicable
Suite, Apt#, etc Suite, Apt. #, elc.
A e AP §. Certificate of Status Desired O $8.75 Additonat
22 ;ﬂ Fee Required
City.8 S_Ialle City & State 8. Election Campaign Financing $5.00 may Bo
23 -a—a] Trust Fund Contribution Addad to Fees
Zip Counbry Zip Country 8, This corporation owes or has paid the current year Intangible
m m }TI ?ﬂ Personal Proparty Tax due June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRERIA, LORELEl o1 Name
233 EAST 52 STREET 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
HIALEAH FL 33013
B3
84| City FL 85| Zip Code
11, Pursuant lo thg p 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemment for the purpose of changing its registered
office or reg)s 2 f \ the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

ction 607 , Florida Stajutes.

d-26-q%

(gnature required whan rainstating) DATE

" ™
ignature. typed o prinlad nane of registersd agant and It if apphcabl (NOTE: Hagislered

CR2E034 (10/97)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE [1] ] DELETE 1A TILE [J change L] Addition
RAME FREIRIA, JESUS 1.2 NAME
seeraooness | 253 E. B2ND ST. 1.3 STREET ADDRESS
CITY-ST-7P HIALEAH FL 14 CITY-ST-2P
TILE [T peLETe 21 TITEE [ crange ] Addition
NAME I 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cimy-s1-29 2 ACITY-ST-20
e T[] oeteTe 2.1 TINLE : - |1 Change -] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1w 34, CITY-ST-2IP
e ) OELETE FRRTI [JChange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-5T-2P AACITY-ST-2P
TME T oeLeTe 517ME [J change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-S1-2Ip 54 CITY-ST-2IP
TAILE 3 DELETE 61 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS ‘ 53 STREEY ADDRESS
CHTY-ST-29 64 CITY-ST-2IP
14. | horaby ceriify ihal the informalion supplied with this ting does nol qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. T further cerltity that the information

Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
othcer or director of the corporation or tha receiver or wustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an altachme an addrass
oo Joo- 0% GEREXES. 19

SIRAMATIIDE:



