ILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 &%
DOCUMENT # K19026

1. Corporation Name

FLORIDA QUALITY CARE, INC.

Qi Loy

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandr'a‘. B. Morgham
Secrowry Of State
DIVISION OF CORPORATIONS

©)

Prncipal Place of Business

5040 US HIGHWAY 88 NORTH

Mailing Addrass
5040 US HIGHWAY 98 NORTH

FILED
Mar 17 1998 8:00am
Secretary of State

VR

LAKELAND FL 33609 LAKELAND FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/23/1988
2, Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] (= 599801022 Not Applicablo
Suite, Apt. #, elc Sulle, Apt. #, elc. » ] $8.75 Additionat
E ;‘I §. Cenrificate of Status Desired O Fos Fequirad
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ) 2;[ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparalion owes or has paid the current year Intangible
24\, . e @_ﬁm . ;El Parsonal Proparty Tax due June 30. Yos No
- . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
CONNIE WHLKINSON Gregory R. White, MD
» 1750 NORTH BROADWAY 82| Streat Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 1750 N, Broatway _
83
B84 City Bartow FL 85| Y sgde

11. Pursuant fo the provisions ol Soctions 607.0502 and 607 1508. Florida Stajules, the above-named corporation suby
office or registered agonl, or both, in the: Stale of FHoridla Such change was authorized by the corporation’s bpeard
agent. t am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

sIGNATURE _Gregory R. White, MD, President Florida Quality Care, Inc

pose of changing its registerod
the appointment as registerad

DaTE

i1s this staternant for the
direciors. | hereb;

2/19/98

Stgnature tyjed o prnbed vt of repp el vt o v nnr.mi:»li__ (NOTE . Hogistared Agent signalure £ =
12. T TTTORIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS N 12 ___| &3
TILE T v ~ 7 DELETE 11TNLE U change [ Addilion €
NAME ADAMS, ROBERT J. 1.2 NAME §
staeer aooress | 4910 S FLORIDA AVE 1.3 STAEET ADDRESS g
eIny-51-21P LAKELAND FL 14 CITY-SI- 2P o
TMLE PD [J DHETE 21TE “TcChange  [J Addition | O
RAME WHITE, GREGORY R. MD 22 NAME
streer apokess | 5040 US B8 N 2 3STREET ADDRESS
CiTY-SI- 2P LAKELAND FL. o 2 4CITY-S1-2ip
THLE S [Toeuete 31TILE ~ [Jchange T Adaiticn
NAME COGDILL, MICHAEL 3.2 NAME
streer aponess | 5040 US 88 N 33 STREET ADDRESS
orY-57-2P LAKELAND FL o 34.0ITY-5T-2P
TIMNE T [J vecere 4TITE T cnange [ Addition
HAME WILKINSON, CONNIE 4 2NAME
stReeTappress | 5040 US 88 N 4.3 STREET ADDRESS
CATY-ST-2P LAKELAND FL a4 cIry-§1- 2P
TILE TIoikE 51TILE TJchage T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
Ciry-§T- 28 54 CITY-§1-2IP
TITLE T peckre 6.1 THLE [J change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY - ST- 2P

i

Block 12 or Block 13 if changod, or appdh

SICNATIIRE:

mierd withy an agddrgge:

e

14, 1 hereby certify that \he infarmaton suppiied with 1his fing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of suppiemental annual report is true and accurale and that my signature shail have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee ormpowerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

\2/19/98 (941)533-2030




