FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

PROFIT | FLORIDA DEPARTMENT OF BTATE
ANNUAL REPORT - 7 Secretary of Stata (5-10-1999 90280 015 ***150.00
1999 S DIVISION OF CORPORATIONS
DOCUMENT # F98000004572 Yol
1. Corporation Name
Quality Care International, Inc.
- Principal Place of Business Mailing Address
4532 W. Kennedy Blvd
Suite 314 DO NOT WRITE N THIS SPACE
Tampa, FL 33609 3. Dale Incorporatad or Qualilied
) 8/11/98 ‘

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appllad For
=] 21] Applied For ot Apptcebie
™| Sulto, Apt. . et 2l Sule. Apt. »,otc. 8. Certificate of Status Desired O si';smM|
| Chy & State City & S_mtg 8. Election Campalgn Financing $5.00 MayBe
23] 28] Trust Fund Contbution Added to Fees

Zip Country Zip Country 8. This corporation owas of has paid the current year intangible
24 28] _Ei 20 Personal Propaerty Tax due June 30. [ 1ves [ No
2. Name and Addross of Current Rogistored Agsnt 10. Name and Address of New Registered Agent
81| Name

Florida Incorporators, Inc.
1221 Brickell Ave. Ste. 800
Miami, FL 33131

82| Street Addrass (P.O. Box Number is Not Acceptable)

84| City

FL lns' 2Zip Code

11. Pursuant (o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
office or registered %m. or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accepl the appoinimant as registerad

corporeion submits this staterent for the purposa of changing s registered

agent. | am familiar , and accapt the obligations of, Section 607, , Florida Statutes.
SIGNATURE ‘
Eignature, typed o printed i of regitiareg sQant and Ste K appicabie. {NOTE: Rogtstered Apent signatss requirid wher: relnatating) DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D _J DRLETE 11TME ) ~d Change™ [T Aition
NAME Klukhuhn, P 1.2 NAME _ .
sweEiaoRess | Wold 20-38, 8225 AW LelyStad 1zsmeTanoRess | Dukaatpassage 15, 8232 GC Lelystad
CITY-ST-7IP The Netherlands 1LACIY-ST-2R The Netherlands
e D ' L peLere 21TME - T crange LT Adaition
NANE de Leur, R.K.W. 22NAME
s ancess | Wold 20-38, 8225 AW Lelystad assmeTancress | Dukaatpassage 15, 8232 GC Lelystad
oIY-S1-ZP The Netherlands 2 4 CITY-5T-2p The Netherlands :
TE [ J DELETE 31TME . [ Change £ Adaition |
NAME 32NAME
STREET ADDAESS - 3.3 STREET ADORESS
CATY - 5T-7P 34.CITY-ST-DP - |-
TME ] ! DELETE 41TITLE [ Change 1 Addition |
NAME 4 2NAME '
STREET ADERESS 4 3STREET ADDAESS
CITY-S1-2P _ ) 44 CITY-S1-2P
TITLE L} OELETE B1TME [J Change 1] Adition
HAME SINAME s
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - $1-21P 54 LITY-$T-2P ’ ’
TME L] orLETE 1 TLE [TChange L] Acition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oity-§T-2p 64 CITY-5T- 2P

la annual report or sup,
Block 12 or Blogk 13 if changed, or on an altachment with an addrace,

SIGNATURE: 7, KD Jeb

P Klukhuhn, Director

TYPED OR MRINYED NAMNE OF RIGMING OFRICER DR MIRECTOR

Sianature Reaured

at my gignatura shall have the same

14. | hereby cerﬁg 1hai the Information suppiied with this filing does nol Guallfy for the exemption stated in Sectlon 119.07(3)(1), Forida Statutes. | further certify that the Information
indicated an mental annual report is true and accurate and
officer or director of the corporation of the recslver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in

effect as it made under oath; that | am an

305-661-8503
Daytira Prons # - 0182021 _

%/sa/i G

May 10, 1999 8:00 am

ARAENS A 4R




