FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # L03000053506 ecretary of State
04-27-2006 90030 004 ****50.00

1. Entity Name
QUALITY TOTAL CARE, LLC

Principal Place of Business Mailing Address
2445 PINE FOREST DRIVE 8004 NORTHWEST 154 STREET
LAKE WORTH, FL 33463 US SUITE 383

MIAMI LAKES, FL 33016-5814 US

AR D R AR

01262006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |+ R
20-0531834 Nat Applicable
§. Certificate of Status Desired a $5.00 Acditioral

Fee Required

6. Name and Address of Current Registered Agent

SISE PARKAVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or prrted neme of regtared apent and ttle # apphcabie. {NOTE: Regestered Agent signatre requtred when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME CROSS, KC

STREET ADORESS | 8004 NORTHWEST 154 STREET SUITE 383
CIvY-ST-2P MIAMI LAKES, FL 330165814

TIMLE

NAME

STREET ADDRESS
CY-ST-2P

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cmy-st-ar

TME

NAME

STREET ADDRESS
CITY-§T-2F

TITLE
NAME

STREET ADORESS
CITY-5T-2P /

11. | hereby certify that the information supplied w iling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and accur, at my signature shail have the same legal affect as if made under oath; that | am a managing member or manager of the
limited fiability company or the racaiv e empowered to exacute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

4{[/4/0(0 BOS S50 3500

Daytrma Phone #




