FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State L]

BIVISION OF CORPORATIONS
DOCUMENT # N48083 (2)
1. Corporation Nama

QUALITY LIFE CENTER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addrass

R

2990 EDISON AVE PO BOX 1255
FT MYERS FL 33901 FT MYERS FL 33902
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm ;G—I Not Applicabla

Suite, Apt. #, etc. Suita, Apl. #, etc.

$8.75 Additional

- TE[ 6. Certificate of Status Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribwution Added to Fees

2ip Cauntry Zip Country 8. This corporation has labiity for intangible tax under s 199032,
[24] [25] 29 30 Floriga Statutes O ves ONo

9. Name and Address of Current Registersd Agent 10. Name and Address of Hew Registered Agent
. 81| Name
MUHAMMAD, me'HAO 82| Street Address (P.O. Box Number is Not Accegtable)
1 186582 TANGERINE RD
. FT MYERS FL 33912 83
B4| City Zip Code
FL

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above rnamed Corporahon submits this statemant for the purpose of changmg its registered foCE
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | a

or registered agenti, or both, in the State of Florida. Such chan

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o

Sigrature, typea or prntad name of regaterend agent and the f aipicable (HOTE - Regiatored Aganl sigialu-s sequired when remslat mgs DATE
12, OFFICERS AND DIRECTORS 13. ADD T IONSCHANGES 10 OF HGERS AND DRt GOSN 12
TITLE D [T]DELETE 11TITLE D [dChange [ Addition
NAME GOETHIE, LARRY 12 HAME Armstrong  Cher Y
streer aooress | 2837 UINCOLN BLVD vasmer ooness | 1 389 Acehe St
orvsize | FT MYERS FL 33916 ueresze | Lekigh Reves, V1L 33930
TIE D [CJoELETE 21 THLE D, Ocnange B Addition
NAME MUHAMMAD, ABDUL'HAQ 22 HAME S IALY AMNE P&“ﬂfﬁ
strgeraporess | 18682 TANGERINE RD pasTReE A00RESS | 71 B2 m\u-uym VE-
CirY-ST-2P FT MYERS FL 33912 2aomvsiae | B4 mu,.c_rs FiL R340,
TIILE D [IDELETE 31TI0LE E-\- rs L,e,e, CiChange [3] Audition
NAME JENKINS, RON 32 NAME _
sireeranoress | P.O. BOX 831 (ST. ADDRESS NA) (Kasie aobress O 60’*‘- Aletea ( ST Address NRD
GITY-S1- 2P LEHIGH ACRES FL 33970 35 CITY-aT- a1 Fb. Moners £ 339070
THLE CJDFLETE 417I0LE [FcChange  [J Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST-2IP 44Ty -5T-7IP
ME LJCELETE 51TITLE CJChangs [ Addition
HAME 52 KAME
STREET ADIORESS 53 STREET ADDRESS
CITY-57-2P 54CTY-5T-2P
TITLE CIOELETE E1TILE | EDDODOOI2 Y21 BEee: O addiion
NAME 62 Namt -06/27/965--01049--052
STAEET ADDRESS €3 STREET ADDRESS *%%61.25
CiTY-5T- 2P £4CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemphion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

s

appears in Block 12 or Block 13 if changed, or on an attachment with an age

SIGNATURE: & &1 &/

SIGNATURE AND TYPED OR PRINTED NAME OF snuuyki OFFICER OF D\RECTOR
- . - 4 B N

Jacﬂqu a4\ 33427197

P
 Daprefronee  r .

CR2E037 (12/95)



