2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004878

QUALITY HEALTH MANAGEMENT, LLC

FILED

Principal Place of Business

11890 SOUTHWEST 8TH STREET. SUME X2
MIAMI FL 33184

Mailing Address

MIAMI FL 33184

11890 SOUTHWEST 8TH STREET. SUITE 202

SECRETA ,‘l OF STaL

THLL.L ’l'; v‘)l !:

IIIIUI\IIIIII|II!||IIIUIIII\||||lII|||II!HIIIIHIJIIIIIIHIUIIII

2. Principal Place of Business

[1€20SwW._ B82St

3. Mailing Address

| 890 S.W. B Sf'ree+

Suite, Apt. #, etc.

So.+e 205

=oite 205

DO NOT WRITE N THIS SPACE

City & State ‘ & State | Nymber Applied For
P/O/ / dQ 1 G m,i F/ on CI < %l LOO2371 5 Not Applicable
%3 I 3 L‘.— Counitry 3 % l ?L{- Calslg_ Q 5. Certificate of Status Desired % Eese.geoqlﬁ:’:ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARCIA, BARBARA B
11890 SOUTHWEST 8TH STREET, SUITE 202
MIAMI FL 33184

™ earcia, tarkore B

THEEE e

Nvirjner |?JtAc o] ble)

Swte 205

City M ‘.Qmi

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FILE NOW!!! FEE IS'$50.00 © | S
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete THTLE ye<n GSC’(‘ [ Change Addition
e AVILES, PATRICIA N veriable -_tnvesfmmf- ébrm.fs, Leg.
STREET ADGRESS | 11890 SOUTHWEST 8TH STREET SUITE 202 STREETADDRESS | ) @l @ K| SR\(-\ Coor

CITY-ST-2P MIAMI FL 33184 CITY-ST-2IP 'Fr' = ‘ C H 3 z_ m’

TITLE {7 Delete TME man a?,- O Change Addition
NAME g&SMAN, 214D NAME Parbara &, GarCic _
STREET ADDRESS | 9900 NORTH WEST 127 AVENUE STREET ADDRESS 893\,{\«\ w 1 Bsr

oTv-572° | PEMBROKE PINES FL 33028 I | iolesh, & 33018

TITLE MGR O Delete TNLE aan‘\aecrpq e Xct\anga ] Addition
NAME NAME vil€s tea

STREET ADDRESS ;%Rgéggﬁé%ns&j’ﬂggﬁ% 3%:? STREET ADDRESS | 2O s W (O3 Couw+

OV-S-ZP | paaMtEl 33196 CITY-5T-2IP Miam ,' i 1465

TLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

‘ClTY—YST—IIP C|TY-ST-2|F 1 Df_-.!!:}l—l -3:3.:‘ 1 1] ——
MEY [ Detete TILE —03/21/01 --0 1319814 Addition
hAME T w55 00 skaakD5, 00
STREET ADDRESS STREET ADDRESS

cITv-sT-7p CITY-ST-2IP T‘

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

at-gny S|gnature shall have
te this reort

S 54l

legal etfect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

niricia Av!gs 3]‘5 foa 30S- 225‘73?2

SIGNATURE ANSSYFED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR dgmomzsn REPRESENTATIVE

Daytima Phone #
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