SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1335.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 340255 (4)

1. Corporation Name:

QUALITY CARE SERVICE CORP.

FLORIDA DEPARTMENT OF STATE
Saacra B Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Principal Place: of Business T Md\hng Addross ”lllll ||m |I||‘ ||"IHII|I"|| Iill |||” I‘lll I‘I" |’|"I’I" I|H”I|,

175 BROAD HOLLOW RD 10990 BENSON DRIVE
:éIMLLE NY 11747 OVERLAND PARK KS 662101508
us

3. Dale Incorporated or Oua'\’[f'w'é"d‘_“w 3a. Dalc of Last Reporl

03/22/1978 04/28/1995

2. Prncipal Flace of Bus ' 2a Md\hnq Address ? 4, FEI Numper Applad For

ol 261 9 -BRo an [jPetpew 112443408 Mot Appltic

Suile, Apl ¥ elo Saite, Apt #, etc .
e §. Certficate of Status Desired D $8 75 Adoitonal

2 27 Fee ﬂequ»red
City & State City & Statc 6. Election Campaign Fmancmg [] $5 00 May Be
El 1 ELV] t.l-—l../ Trust Fund Contribution - Added to Fees
Zip Couritry Zip ( "5’ 8. This corparahon has habitity for intangitle tax under s 192 032
;;\ . 251 j } f? V?—X?O Q Fiorida Statules D Yos D No
“9. Name and Address of Current Registered Agenl "t0. Name and Address of Naw Registered Agent
81| Name
C T CORPORATION SYSTEM 7 ,
1200 SOUTH PINE ISLAND RD. 82| Streel Address (P.O. Box Number 1s Not Acceptable) T
PLANTATION FL 33324 =
84| Ciy EL yssl Zip Code

11. Pursuant 1o the provisions s of Sectons 607 0502 and 6071508, Flonda Statutes, the anove named carporafion submits th.s statemant for the purpose of changing its regstered
ofice o rogislered agent or bath in the State of Fionda Sucl sh change was autior-7ed by the carporation's boaro of drectors | herety accept the appaintmen’ as regsstered
agent. Fam lamiliar wilh, and accept the ebligathons of, Seclion 607, 0905, Florda Stalutes

SIGNATURE _

S Ged on g e et of e \ T (L Feg steread Agend S goatre o] & e, LAt

(2. T T GFFICERS AND DIRECTORS 13, ADDITIONS/ -5 7O OFFICERS AND DIRECTORS iN 12
TITLE As ' T L] DE{E_”' FITTLE o L_J Cnﬂn(}l"‘! I_._I Addibon
NAME DIXON, RUTH | 2 NANE
streeraooress | 10890 BENSON DRIVE 1.3 STREET ADDIRESS
CiTY-STL e OVERLAND PARK KS I
HTLE P T T "777—D7707ETEFE 77777 M TITLF o o r' Chdﬂﬂﬂ I I Arddirp
:’::;EETADDRESS E‘LSECLO',EHRHP&RATVE zz::::ﬂ ADDRE 1?5 Bnuﬁn HULLDU Hnnn
CiTy-5I-2P WESTBURY NY 2 40TV ST-2P MELVILLE. NY 11747-8985
TIILE s [:l DELETE A1TITLE Li wnaigs |} nu‘m:.’)a—
NamE LADYOUTE, LAURIN J 32N - 2
smeeraooress | ONE MERRICK AVE 3 3STREET ACORESS LAME Rov T , LAV b
Cirv-sr-2p WESTBURY NY 34 CNY-51- 21 JEa Ao 7 7 B o
THLE 1]} o (] oectie JUHILE T Grange Adddit.on
hAME BOELSEN, THOMAS M 142 NAME
steeranoness | ONE MERRICK AVE 43 SHEE] ATDRESS
CITY - S1-2iP WESTBURY NY 4TI 502 JEE e
HnE D (] oreie S1TILE i 7T T ohange [ addtion |
HAME OSTEN, CHERYL 5 2 NAME
seeranoress | ONE MERRICK AVE § 3STREET ADORESS
cav-seze | WESTBURY NY EE/ ot | JGFE 4’5"”4 e
HTLE D DELETE G1HTLF D Change [:I Addition
NAME HART, BRADLEY D 2 NAME
stceraooress | 14113 W B2ND SY & 3STREET ADDRESS
oilY-SI-2IP LENEXAKS 7 64CIY-SI- 2P

14. | do hereby certify thal o riation t,qpph ththes fing is valuntarly furrished and does not qualify for the exermrption stated in Secton 118 O7{34k) Flotida Statutes |
turther cerlly that the: informialion indicaled on this annual repart or supplemental annual report s true and accurate and 1hat my signature shall have the same legal effect as if
made under aath: 1hat | ar an oflizeggr dincel o o e corporaticn or the rece ver or trustee empowered to execute thes report as required by Cranter 617, Flor-da Statutes, and

[t
that my name appears in Biock 12 g8ock 13 i changead, or orgpn attachaient with an addegrs
T T T /[v{.T/ § T T i e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



