2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # L03000053506

1. Entity Name
QUALITY TOTAL CARE, LLC

Secretary of State

(03-09-2005 90007 012 ****50.00

Principal Place of Business

2445 PINE FOREST DRIVE
LAKE WORTH, FL 33463

RO R A

2 Principal Ptace of Business 3. Mailing Address

1 N (S¢ <1

Suite, Apt. &, etc. g% ;&;ahﬁi& 01122005 Chg-LLC CR2E083 (10/03)

City & State City & Staws _ o 4. FEI Number Applied For

MiamM L AKES (- | 200531834 Not Appiicable

Zip Country Zip Country - - $5.00 Additional

B20)6 - $B1Y us A 5. Corficete of Status Desied  [1 39-20° Ao
6. Name and A of G Regi Agent 7. Name and Address of New Registered Agsnt
T Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
i

ihe obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signamuns, typed of crimed noime of regesieved agent and e § eppicabie. (NOTE: Ageni when DATE
Filing Fee i3 $50.00 "7 Mk check payablo to "
Due by May 1, 2003 i Florida. Department of Stata-
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
me P [ oelete TLE P [FCarge [ Addition
NANE CROSS, K NANE CRosS, K- C. ~ ST 3¥3
STREET ADDRESS | 5300 WEST 18TH AVENUE smerones (BO0 Y M- L. IS¢ ST,
orv-si-ze | YALEAH, FL 33012 ovsze | MM LAKES ELTS 3006 SEIY
TME O velete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TLE O pekete TIMLE [Clcrange ] addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
TME O Dete TIME [JChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP /
TRE [ petete TLE W] cmma\( 1 Addition
HAME NAME
STREET ADGHESS STREET ADORESS
CITY-51-29 CiTY-5T-2P
e O Dekete TME DO ctange ] Andition
NAME RAME
STREET ADDRESS STREFT ADORESS
CIY-§1-2P / CITY-51-2P

11. | hereby certily that the information supplied with
indlcated on this report is true and accurate g b

SIGNATURE:

SIGHATURE ARD TYPED OFPH

d pbes not gualify for the exemption siated in Seciion 119.07(3){i), Forida Siatutes. | further certify that the information
stignature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
dwered (o execute this report as required by Chapter 608, Florida Statutes.

K.

C- CRaS OS5 §6- 3504

g5 3

FITED REPRESENTATIVE Daytr Phone ¢




