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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPCRATION
ANNUAL REPORT

-~

PROFIT

1998

ﬁ FLORIDA DEPARTMENT OF STATE
p E\' 8andra B. Mortham

¥ Secrelary of State
: {IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY AND OUTCOME, INC.

(0)

Princlpal Place of Businoss

Maa\iﬁg Addross

FILED

May 14 1998 8:00am

Secretary of State

A B

PO BOX 4914 PO BOX 4544
CLEARWATER FL CLEARWATER FL 34818
Us w% 37 ;g Us 375 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
e (01/25{1988
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appliod For
1] R - R 59-2871143 Not Applicatle
Suite. Apt. #, elc Suite, Apt. &, ele it
—I ? I r 6. Certificate of Slalus Desired ] $8'75 Additional
22 27‘| Fee Required
City & Siate [ Gy 8 Sale 6. Election Campaign Financing $5.00 May Be
;ﬂ e 28] Trust Fund Conlribution Added to Fees
Zip L Country 2w Country 8. This corporation owes ot has paid the current year Intangible
;l 25-| o 25] ;] Personal Property Tax due June 30. Oves [no

9. Name and Address of Current Registersd Agent

1p. Name and Address of New Reglsterod Agent

D'ALESSANDRO, ALEX
2140 LONGBOW LANE
CLEARWATER FL 34624

3‘37(.?

B1f Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisians of Sections 607.0502 and GO7.1508, T 1orida Slaiutes, the above-named corporation submits this sialement for Ihe purpase of changing s registorad
office or registered agenl, or both, in the Sale of Flanda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e
Signalture, lypod o1 prnted nam o 1o ered me (NITE Rageetored Agent signalurd e ad when reinsiating) DATE
12, OFFICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 1.1 TIRLE [ Tcnange T[] Addition
NAME D'ALESSANDRO, ALEX 1.2 NAMI
swreet appress | 2140 LONGBOW LN 13 STAEEL AIDRESS
CTY- ST 2 CLEARWATER FL 14 GY-5T- 2P
me [:13) [T oELETe 21T [T Changs L] Addilion
NAME EDWARDS, HEIDI 2.2 NAME
saeeranoress | 2140 LONGBOW LN 23 STREET ADDRESS
CIY-51-1P CLEARWATER FL o 2.4 CY-S1-7P
TME [] pecere a1 TITLE [ change  [_J Addition
NAME 32 NAME
STREET ADDRESS f &5 STaEET ADDRESS
CITY-ST-2 ) o 34 CITY-§1-20
e 7 oecere 41TMLE [T change [ Addition
NAME & 2 NAME
STREET ADDRESS &3 STHEEY ADDAESS
CITY-ST-2IP I 44LTY-5T-2P
TME U peeere S1TNLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRFSS
Cmy-ST-21P ) 54 CITY-ST- 2P
i T oeere B.1 TIILE T change [T Addition
NAME 52 NAME
STREET ADDRESS £.3 STHEF| ADDRESS
Y- 5T-20 6.4 CI1¥-ST-2IP

SILANMATIIDE.

14. | hereby cerlify that the information suppiicd with this Tiing does not qualify for

he exemption stated in Section 119.07(3)()), Fiorida Statutes. | furthar certify that the information
indicated on this annual ropan or supplomental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar truster cmpowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addross.
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CR2E034 (10/97)



