L re o A R e

ATREEW I e,

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF ST
CORPORATION LR A . Sandss B, Mortham
ANNUAL REPORT B ol W Saecretary of State

"~ 1997

DIVISION OF CORPORATIONS

ATE

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

poration Name N48083 (2)
QUALITY LIFE CENTER OF SOUTHWEST FLORIDA, INC.

A AR R

Princlpal Place of Businass

Mailing Address

"1 26% EDISON AVE PO BOX 1255
| FT.MYERS FL 3390t FT MYERS FL 339021255
3. Dato Incor;orated or Qualified 3a. Date of Last Report
f21/1992
2. Principel Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Y £ St m 2 1309 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
E;I guite 4 —2;-1 5. Coertificate of Status Desired Ol Foe Required
1_ Cy&sSwte = "7 City & State B. Eleclion Campaign Financing $5.00 vay Be
23] #¢ Myers FL . 28] Trust Fund Coniribution Added to Feas
Zip Country Zip | Country B. This corporation has tiability for intangible tax under s. 198.032,
;ﬂ ~ 33901 a Lee m 30—1 Florida Stalutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
N 81| Name
, \ MuHAMMAD, ABbUL HAG
MUHAMMAD. ABWL HAO B2| Streel Addrqisi%% Boé g%nger ig Iiot l—‘f@@lable) ’
18862 TANQGERINE RD T
¢ FT MYERS FL 33912 62
84| Ciy Ft Myers FL 8| $965%9

11. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was aulharized by t
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

he corporation’s board of directors. | hereby accapt the appoiniment as registered

CR2E037 (9/96)

SIGNATURE Siphature, typad or prinleg name o ragisiared aganl and title if applicable (NOTE: Registerad Agent signature raquited when reinslating) DATE
12. OFFICERS AND DIREGTORS [ = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D L) DELETE 1ATMLE c [ Change &I Addition
NANE QOETHIE, LARRY 1.2 NAME MARK EBELINI
smeeraboress | 2837 LINCOLN BLVD 13smeeraooness | 7790 ENIGHTWING CIRCLE
crv-stze | FT MYERS FL 33916 14 GITY-5T-2IP FORT MYERS, FL 33912
TLE D [J DELETE 21THILE qcmnge [T Addition
HAME MUHAMMAD, ABDUL'HAG 22 HAME
steeranoress | 18882 TANGERINE RD ZSRETADRESS | oss ceptrak Ave
CITY-§1.21p FT MYERS FL 33912 2.4 CITY-51-2IP Pt Myvors FL 33001
TMLE D CJ oEETE 1T ;, T [Jthange & Adoition
NAME JENKINS, RON : 2.2 NAME GIGAIL CURETON
sweetabbress | PLO). BOX 681 (ST. ADDRESS NA) ssstrectaooness | 3107 6th STREET, EAST
CY-S1-2¢ ALEHIGH ACRES FL 33970 sacrr-stze | LEHIGH ACRES, FL 33936
TE D c JDELETE 417MLE D [ Crange 8 Addition
HAME ARMSTRONG, CHERYL 4.2 NAME KIMBLE, LODOVIC
streeTaooress | 4889 ARGHER 6T 4.3 STREET ADDRESS (3~ 4
CImY-S1- 2P _LEHIGH ACRES FL 33936 44 TY-5T-2P o M,z, E,? 2 ,S,,TEL‘L.A 3 %En 1
TILE (1] [T DeLETe 5.9 TITLE D T [ Crange ~ T Addition
NAME WILLIAMS, PERDE 5.2 NAME Ch .
s arl 1A
steetaporess | 2732 MICHIGAN AVE S3STREET ADDRESS |1 5 5 g : : do f : :‘; 2 d ;::r & N
ely-5t-2 FORT MYERS FL 33816 BACIY-S-2P  Ifane Gopal, Rl ar 3 WS ag y S.E.
TITLE D L] DELETE 51 TILE D 04 ] Change  3_J Addition
NAME PITTS, LEE 52 NAME Walter Weck
stecraooress | P.O, BOX 2862 (ge. ADDRESS u/a, BISTREETADDRESS (5643 Delido CL.
CilY - §7-21P FT MYERS FL 33302

: B4 CITY-ST- 2P
.| 14. 1 do hereby sertify that tha Information supplied with this filing daes not qualily for the exemption state#m Secilon: ﬁiB.&ES)(I#. T—“Drida Stéﬁ?ég plﬁther cerlify that the

information Indicated on this annual raporl or supplemaental annua! report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that

t am an officer or director of the corporation or 1he eGeiver of fruslee empowered to execu
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I 47 )".."s‘r‘THL.AV{"TT’"?i—I"?Tiq/M\ g o

%report as required by Chapter 617, Florida Statutes; and that my name

et AN e A gy



