FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L03000053506

1. Entity Name
QUALITY TOTAL CARE, LLC

Secretary of State

05-11-2007 90194 037 ****50.00

Principal Place of Business Mailing Address
2445 PINE FOREST DRIVE 8004 NORTHWEST 154 STREET -
LAKE WORTH, FL 33463  US SUITE 383 60050914
MIAMI LAKES, FL 33016-5814 US
T [ AR A CATR R A
4445 ine Forest Drlve Gl Dania Beach Blvd

Suite, Apt. 4, etC. Suite, Apt. #, eic, 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Lake Worth, FL Dania, FL 20-0531834 Not Applicabie
3;263 al?‘;ugreyach 325%04 C[O)”n%"h 5, Certificate of Status Desired O Ei'gg“ﬁfﬂ"‘ma'

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

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Name K C Cross

Street Address (P.Q. Box Numbaer is Not Acceptable)
4 West Dania Beach Blvd

- % Daria FL | %35

8. The above named entity
the obligations of regj

SIGNATURE <

S tatement for the purpose of changing its registerad office :Wdagent or b7n the State of Florida. | am familiar with, and accept
DATE

ped or Witied name of registersd agenl and litie il applicable. {NCTE: Rogistered Agent slgnaﬁre ragiired whan reinstating) (

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES ,

TITLE P [ pelete TMLE F mChange [ Addltion
NAME CROSS.KC MAME Cross, K.C..

STREET ADDRESS | 8004 NORTHWEST 154 STREET SUITE 383 STREET ADDRESS 4 West Dania Beach Bivd

oT-ST-ZP | MIAMI LAKES, FL 330165814 CITY-ST- 2P Dania, FL 33004

TIE 3 betete TILE [ Change  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-7#

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-IIP

me O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-210 CITY-S1.2P

TITLE O petete TITLE {J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Changa [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP . CITY-ST-ZIP

11. | hereby certify that the information supglied
indicated on this report is true and a
limited liabitity company or the racej

SIGNATURE:

this filing does not qualify for the examptions contained in Chapter 139, Florida Statutes. | further cartify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
opfrustee empowered 1o axecute this raport as required by Chapter 608, Florida Statutgs.

L2 Y\ W o7

SIGHATURE AND Wmmaé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Daytims Phons #




