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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ;
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Carporation Narme

QUALITY CARE OF LYONS, INC.

Frincipal Place of Business

060 N. HORSESHOE DR., #260

Mailing Address
3050 N. HORSEBHOE DR.. #260

FILED

May 15 1997 8:00am

Secretary of State

MR

24}

28]

20]

NAPLES FL 33042 NAPLES FL 34104-2010
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26] 47-0706483 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ) $8.75 Additiona!
;21 B ;7-1 5. Corliticate of Status Desired Q Feo Required
| Ciy & State City & Stale 8. Election Campaign Financing $5.00 May B
Eﬂ 28 Trust Fund Contribution Addod o Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble tax under &. 189.032,

Flotida Statutes ves [ No

10, Neme and Address of New Reglstered Agent

Street Address {P.O. Box Numbor is Nol Acceptable)

B 9, Name and Address of Current Reglstered Agent
G T CORPORATION SYSTEM 41| Name
1200 SOUTH PINE 1SLAND ROAD 7]
PLANTATION FL 33324 5
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment es registered

agent | am famitar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

inforrrabion indicatad on this antua! report or supplementat annual report is trug and accurate and that my signature shall have the

SIGNATURE T’a"hﬁ;{':;n, Iypad of gunted name of regislerad agent and tille it applicable (HOTE: Registered Agenl iioncluve required when reinstating) DATE
|12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i, PD I DELETE LATILE Presrdent L] Change  JX] Addition
i SINGLETON, GARY W 1.2 Debovadh A Loua,
starer so0ress | 3050 N. HORSESHOE DR., #260 1asmeeraooness | B3OS0 N Hotseshee Dr. , Sude 2U0
or-st-oe | MAPLES FL 33942 14 CITY-S1-2 Naplos £ 23942
e D I DELEFE 21 TIRE I)irecﬁ:r [ Change () Addition
N FATER, DAVID H 27 WHE John - silverman
steeer aponess | 3050 N. HORSESHOE DR., #260 2.3 STREET ADDRESS | XN
onest-av | NAPLES FL 33042 2 AITY-ST- 2P '
E I S 3 TIE execidiye Vi Presrdaryy B Change [T Adslion
HAME KRYSTOPOWICZ, WILLIAM J 82 NAME willicbnn 7. K Pouez
sineer antriss | 3060 N. HORSESHOE DR., #260 33 STREET ADDRESS | SSONTE. .
orv-st-ze | NAPLES FL 33942 34.0TY-5T-29
it T .Y DELETE 41 TIKE Dircctor L] Change  Tof} Addition
haw TRYBUS, TIMOTHY 4.20AME Mmickael §. BlosS
steer a0barss | 3060 N. HORSESHOE DR., #260 43 STREET ADORESS | Sy
orv-s1-20 | NAPLES FL 33942 LADVTY-5T- 7P
L [ orere S1TME [JChange [ Addition
KAME S2NAME |
STHEET AUDRESS 5.3 STREET ADDRESS
| Crv-suar 54 CITY- 51- 2P
TILE ] DEcere B1TMLE [Tcrarge ] Addition
HAME 6.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
CLV-51 7P BACITY-ST-ZP
14. | de hereby certity that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certity that the

same legal etfact as If made under oath; that

1 am an oflicer ar director of the corporation ar the raceiver or frustee empowerad to exacute this repon as required by Chapter 807, Florida Statules; and that my nama

appears in Blogk 12 o Blockww, or on an attachment with an address.

sionarure: /o e QUIRED

>/ika

Ty Frons ¥ OO0RIGT

CR2E034 (9/96)



