" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF":‘(?F;:;ION Mar 31 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. !orthlm
Secratary of Stale -

DOCUMENT # PQ7000046187 (5)

QUALFCARE DELIVERY SYSTEMS, INC.

ANNUAL REPORT

1998

A O

Mailing Address

5372 W 4TH LANE
HIALEAH FL 33012

Piinclpal Place ol Business

5372 W 4TH LANE
HHALEAH FL 33012

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

_05/23/1997

2. Piincipal Place of Business T 2a, Mailing Address 4. FEV Number Applied For
21 26] (- podlr S Not Applicable
Suite, Apt. #, etc Suite, ApL. #, ete, N e ) I
P wie o 5. Certliicate of Status Desired ] $8.75 Additional
22 . 27] Fee Requlred
City & Stale City & Stale 6. Election Cempaign Financing $5.00 May Be
123 e ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the currgnl year Intangible
;l 25 a EJ Persanal Property Tax due June 30. Yos [ 1No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeret Agent
MAZZORANA, ELMA C 81 Name
5372 W 4TH LANE 82( Streat Address {P.O. Box Number is Not Acceptable)
* HIALEAH FL 33012
a3
; 84] City 85| Zip Code
* Fl.z_

11. Pursuant o the pravisions of Sections 607 (502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the carporation's board of diractors. | hareby accept the appointment as registered
agenl. | am familiar wilh, and acceM the obligalions of, Section 607.0505, Florida Statutes.

FY{Yy s s BTl .=

SIGNATURE e e e

Signalute, Iypipd of proted nama of regasterod agent and title dl Applicable (MNOTE: Registered Apent signature reguired whan ralnstaring) DATE g-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DFLETE 13 TITLE L1 Change LT Adation | =
NAME MAZZORANA, ELMA C 1.2 NAME §
streeraponess | 5372 W 4TH LANE 1.3 STREET ADDRESS o
CTY-§T- 2P HIALEAH FL 33012 14 CITY-ST- 2P g
TIE [T DELETE 21TILE L] change LI Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 4CNY-5T-2P
TILE T[] bECETE 31 TITLE - . - L[ Jchange L] Acdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21P 34 COY-§T-2IP
TIILE T beEve LITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-S$T-2IP 44 CITY-5T-2IP
e [ DELETE 5.1 TITLE [ change  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2IP
TILE [T DeLETE 6.1 TITLE {1 Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P 64 CITY-S1-2IP
14. | hereby cerlify thal tho information supplicd wilh this filing does not qualify for the exemption stated in Section 118.07(3}i). Florida Statutes. | further certify that the information

indicated on thus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

Choe . 0 . Pl e e o S

wad s PV L eren 0D




