FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # K19026 (9)

1. Corporation Narme

FLORIDA QUALITY CARE, INC.

RO

| Frincipal Piace of Business Mailing Address
5040 US HIGHWAY 98 NORTH 5040 US HIGHWAY 90 NORTH
LAKELAND FL 33809 LAKELAND FL 338090511
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Buminoss 28, Mailing Address 4, FEl Numbar Applied For
Eﬂ, e 23[ 59-2891022 Not Applicable
Suite, Apt #.0lc, Suite, Apl. ¥, elc. B $B.75 Additional
22‘| 2;] §. Certificate of Status Desired ] Fee Required
i City & State | Cily & State 6. Eleotion Campaign Financing ssoo May Be
2 28 Trust Fund Contribution Added to Foes
| | Country | Zip Country 8. This corporation has liability for intanpible tax under s, 199.032,
24| o 25 28 [30] Florida Statutes Clves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONNIE WILKINSON 811 Name
1750 NORTH BROADWAY B2| Street Address (P.O. Box Number is Not Acceplable)
BARTOW FL 33830
83
B4| Ciy FL B5| Zip Code

‘607 0502 and 607.1508, Fiorida Statutes, the abave-named corporalion SUBMILS fs siatement for the purpose of changing its registered
Gthes or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeni as registered
agent. [ am familiar with, and accapt the obligalions ol, Seclion 607.0505, Florida Stalutes,

SIGNATURE

e, l”.i;(i':a:}_.r;rl-'-o_f ot fui}n;;l- Ei'i;gdéii';i'.la itk 1 arph:;ﬁk- (NOTE: Rapisterad Agenl signatura raquited wren reinstating) DATE
K o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
Mwe VD T oeLewe tIITLE [ Tthage [ Addition
NAME ADAMS, ROBERT J. 12 NAME
siner anoness | 4110 S FLORIDA AVE 1.3 STREET ADDRESS
crvosoze | LAKELAND FL 14CTY-51-2P
e D [ oeLere 217ILE [T Change (] Addition
NAME WHITE, GREGORY R. MD 27 NAME
sween aconess | D040 US 98 N 273 STREET ADDRESS
onv-st-ze | LAKELAND FL 2,47 -ST-2P
e 5 ' T oeLese 31TTLE [Tthange L[] Adaition
NAME COGDILL, MICHAEL 32 NAME
otreel Aloiess | 5040 US 98 N 33 STREET ADDRESS
crvst-ze | LAKELANDFL 4. CTY-ST- 2P
K A ) T IDeLER A1 TILE [T thange L] Addtion
B WILKINSON, CONNIE 42 NAME
sinern aonmess | 5040 US B8 N 43 STREET ADDRESS
CITY SI-#p I.AKELAND FL A4 CTY-ST- 1P
P_ﬂlll__ T [ oerete 51 7IMLE [ charnge [T Addition
HAMI 5.2 NAME
STREFT ADUHESS 53 STREET ADDRESS
Coveseoe | ) 54CITY-5T-2F
TIILE ] EceTe 61 YITLE T change L] Addition
HANE 6.2 NAME
STREFL ANDRESS 6.3 STREET ADDRESS
| cmi-star | - 64CITY-51- 7P
14. | do hereby certify that Iho information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Mi), Florida Statutes_ | further cenlify thal the

inforenation indcated on this annual reporl or supplemenital annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Iam an oflicer o director of the corparaton or the rocaiver or trustee empowsred 1o axecute this raport as required bl Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ok 13 1 chang(ad.tor on an allachment ysth an.address. .
SIGNATURE: me i U Wikimsan l 71997 M1 633-2030
BIGNATURE AND TYPED OR PRINTED NAME OF Si Diate

ING OFFICER OR DIRECTOR Diavtiid Phone

mnomanan | Apr 14 1997 8:00am

CR2E(34 (9/96)



