- 4

2004 LIMITED LIABILITY COMPANY

Il s Sl aYal

DOCUMENT # L03000053506
1. Entity Name

QUALITY TOTAL CARE, LLGC

ANNUAL REPORT P /

Sér
e, M-,
Principal Place of Busﬁess/ Mailing Address / 485'550/? S /
440 PHIPPEN-WAITERS ROAD 440 PHIPPEN-WAITERS ROAD . Fi ]:4]2'.
WFL 33004 WH, FL 33004 0/?

2. Principal Flacef Businass — 3. Mailing Address H“m |“ II‘" IMIm" ||“'||l|| ||‘|| I“Il l“l' I"" Ilul I“ll' m ||Il

4445 Pde Fotesr DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302004 Chg-LLC CR2E083 (10/03)
Lave okttt , L y
City & State City & State 4. FEI Number Applied For

S— 3 / 2 3 k{' Not Applicable
i Country * 5. Certificate of Status Desired

3_5 ‘{ 63 Country MIA‘ Zip . - ) O fei‘ggqlﬁrde‘ﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301

_ City FL | Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and fitie # appicable. {NOTE: Registered Agert signatune required whern renstaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES ”
TME O oeets TLE [ CJcrange ¥ Addition
HAME HANE K.C. Cross
STREET ADDRESS STREET ADDRESS th
BTy 72 , avs e | 3300 W. 16" Avenue
TITLE £ Dekele FIILE Hlaleah’ FL 33012 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS Smn=4d44in21=
P
CRY-5T-2p CiTY-5T-7P 0422 04 --01128--020 3}‘.3}._:,!}, n
TITLE O peiete TITLE [ change [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
SITY-ST-7P . EITY-ST-1P
TE : {1 petete 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-5T- g CITY-81- 2P P
L T
e A 1 oslete e ! O change [ Adcilion
NAME "\ . NAME
STREET ARESS STREET ADIDRESS
CITY-57-ZP CiTY-ST- 7P
TITLE d TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CTY-S1-2P

11. i hereby cenify that the information
indicated an this repart is true a
limited tiability company or the #cg)

with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowerad to exacuta this raport as required by Chapter 608. Florida Statutes

u [15/ 04

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE I Tote Deytime Phone #

SIGNATUS.Q,,.EN:RE




