!

FILE NOW: FILING FEE AFTER MAY 118 $550 00

[ - PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT DF STATE
Sandra B, Mortljam
Secretary of Stat:p
DVISION OF CORPORATIONS

-

d

i DOCUMENT # 840255 (4)

. Corparalion Name

QUALITY CARE SERVIGE CORP.

| “Principa Flace of Business Mailing Address

175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE NY 11747 M§LVILLE NY 117474302
us \;

FILED
May 05 1997 8:00am
Secretary of State

O A X

3a. Date of Last Report

06/19/1996

3. Date Incorforated or Qualifiad

2, ‘ﬁfﬁlajriéiﬁé(,zc of Business 24, Mailing Addrass

sl 26]

4, FEI Number

2443403

Applied Far
Not Applicable

Suno Apl W

|22 | Bl

Suite, Apt. #, etc.

W $8.75 additonal

5. Certificate of Status Desired Fee Required

) LCIIY & Siale

City & State

6. Election Campaign Financing $5.00 May e
Trust Fund Contribution Added to Faes

2ip Country Zip

.......

zEJ ) 25| 20]

H Coui‘itry
30 ;

B. This corporation has liability for intangible tax under s, 199.032,
Florida Statuies [Qves [Jno

agent. | arm kamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF  __

"9, Name and Address of Curcent Registerad Agent 10. Name and Address of New Registerad Agent
" C T CORPORATION SYSTEM B1] Name
1200 SOUTH HNE |SLAND RD P2| Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
B
Bd City FL 85] 2ip Code
11, Fursuail 1o 1he provisicns of Sections 8070602 and 6071508, Fiorda Slatules, the abbve-named corporation submils this statement for the plrpase of changing Tts registered

office or registered agent, of both, in the State of Flonda Such change was authorize by the corporetion's board of directars. | hereby accept the appointment as registered

S‘uf'mh|tt::-ly;;l"}i a fﬁiﬂi;d namie of ré;)m'{:r(--:l agont axd Inle it applicable

INOTE Registered jgent signature requrred when reinatating) DATE

i

12, OFFICEAS AND DIRECTORS | EEY

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZED34 (9/96)

I ar an officer or director of the corporation or |l
hanged, or en an attachgient wilh an adoress.

appears in Block 12 or Block 13 it

SIGNATURE:

RITHE A - T oelE 11 TLE L] changs T Addition
NAME DIXON, RUTH I 12 NA#E
awnraopwss | 10890 BENSON DRIVE 1.3 STREET ADDRESS
LIy -ST-2IF OVERLAND PARK KS 1.4 CITY - §1-2IP
e P [T oeiETE 21TE [T Shenge L] Addition
AANE FUSCO, ROBERT A 22Nt
amoams | 175 BROAD HOLLOW RD 2.5 STREET ADDRESS
CiTY 517 MELVIU-E NY 2 thIT:[-ST-ZIP
TILE 178 [ GeLETE a1k [0 Change L] Addiion
(o LADLEROUTE, LAURINL JA az Nk
sweptanontgs | 175 BROAD HOLLOW RD 3.4 STRKET ADDRESS
Chy.§T- 2 MELVILLE NY 34 CITE-ST-21P
THE ) - [T oruere 41Tk LT Change LT Addition
Naw: BOELSEN, THOMAS M 4,20
SIREET ADDRESS 175 BROAD HOLI.OW RD 43 STREET ADDRESS
Oy S1-2iF MELVILLE NY 44 0ITY- 8T-21P
e D ’)ZZDELETE 511k [ Change  [J Aduition
[T OSTEN, CHERYL l 5.2 NAME
srgeraooness | 175 BROAD HOLLOW RD 5.3 STRIET ADDRESS
onv-stap | MELVILLE NY 5.4 CITY, §T-2IP
T [T DELETE BATIE [T Crange [T Addition
NAME B2 NAM}
SIREE T ADDRE 55 6.3 STAEET ADDRESS
cro-st-ar | 6.4 CATY; 5T-2P
14. [ do hereby cerbly that the information suppled with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Stalutes. | further certity that the

nformation indicated an this annual report or su{)plcmomak annual report is trug and acturate and that my signature shall have the same legal effect as if made under cath; that
@ receiver O trustee ampowerad 1o exgeute this report as required by Chapter 807, Florida Statutes; and that my name

fer]?7

TSIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGEﬁ OR mnecﬂm

H

Dhie [ Dayiime Prong #

0000043




