- 2006 FOR PROFIT CORPORATION
) : ANNUAL REPORT

DOCUMENT # FG7000004400

1. Entity Name
Q.A. POINT-OF-CARE SERVICES, INC.

Principal Place of Busingss Mailing Address

1506 N ORANGE BLOSSOM TRAIL 1506 N ORANGE BLOSSOM TRAIL
SUITEB SUITE B

ORLANDO, FL 32804 ORLANDO, FL 32804

ARTE UG AR MR

01142006 No Chg-P CR2E034 (11/05) O

DO NOT WRITE IN THIS SPACE r=rovm Aopied For

59-3437647 Not Applicabla
5. Certificate of Status Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

Y500 N GRANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisisr®d aQent and tith it applicable. {NOTE: Registered Agenl signature required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME VISNICH, MICHAEL R

STREET ADDRESS | 119 BISMARK STREET
CRY.ST-2P OCOQEE, FL 34761

SONOGETA4S5 7SS
0% fﬂ?f&é‘—"im@a—%@s w72, 50

TILE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST. 217

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my slgnaxure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em;?owered 10 execulo hapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an addregs; with gl othgrike o owered
[te-vame, 7SN Y
Date Daytime Phone #

SIGNATURE:




