FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT , & : FLORIGZA DEPARTMENT OF STATE
CORPORATION . N " 1 ': - Sandra B. Martham

ANNUAL REPORT

1996 gl
DOCUMENT # L10112 (5)

1. Corporation Name

PREFERRED QUALITY MEDICAL CARE, INC.

Secretary of State
DIVISION OF CORPORATIONS

+ —

A A

Principal Place ot Business Ma'ling Address
% JUAN C. BASTO % JUAN C. BASTO
7047 W. BROWARD BLVD. 7047 W. BROWARD BLVD.
PLANTATICN FL 33317 PLANTATION FL 33317
3. Date hcorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss ’ 2a. Mailng Address 4, FEI Number Applisd For
21 2€| 65'0178 182 Not Applicable
Sulte, Apt. #, etc. - Suite, Apt. 4 elc. 5. Cedicate of Status Desired M $875 Ad(?;tional
22 2ﬂ ) ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?e—| Trust Fund Contribution 0 Added to Fees
2p Country F{s) _ Country 8. This corparation has liability for intangible tax under s 199,032,
al 2—51 g\ 30] Flonda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
81] Nameo
BASTO, JORGE LUIS 82] Strect Address (P.0O. Box Nuriber is Not Acceriabie)
6480 W. 8TH AVE.
HIALEAH FL 33012 83
84! City - FL B85 | Zip Gode

1. Pursuant Lo the provisions of Sections 607 0602 and 607.1508. Florida Statutes, the above named_corporation submits this statenent for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as reg'stered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Stgualre e o prited nam of fesered agant atd Tt f aigee able R E Flnaloers AQP L Sadialure: wsr pines whon ro it g T pAr
2. OFFICERS ANQP\RECﬂ ORS 13. ADDITFIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE P ] DELETE CTNE [7] Change  [] Addition
NAME BASTU, JUAN CARLOS 1.2 NAME
sweeraonsess | 7047 W. BROWARD BLVD. 13 STRELT ADDRESS
Ciry-51-7p PLANTATION FL - 14CIT¥-5T 2P
TILE v [[] DELETE 2 1TITLE [} Change  [C] Addition
NAME BASTO, JORGE LUIS 22 NAME
swersancress | 7047 W. BROWARD BLVD. 23 STREET ASDRESS
oY -S1- 7P PLANTATION FL 24CHTY.51-21P :
e T [J DELETE 3 1TILE [} Ghange  [] Addition
KAME BASTO, PASCUAL M. 32 NAME
sirerraporess | 7047 W. BROWARD BLVD. 33 STREET ADDRESS
CiY-51. 2P PLANTATION FL N 3ACITY-ST- 7P ,
TLE [] DELETE 41 TITLE [ Cnange [ Addtion
NAME L2NEME
STHEE] ADDRESS 43 STREET ADDAZSS
CITY-ST- 2P 460y -ST-7P
T [J DELETE 5 1TILE [ Chenge {3 Addition
NAME 5 2 hAME
SIREET ADDRESS 5 3ETREET AVRESS
Cliy-57-7IP 54 CITY-ST-2Ip !
TITLE ) DELETE 6 1TILE (1 Change  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 5'REET ADDRESS
| GTy-5T-20 64CITY-51-7p

14. ) do hereby certify that, the information supplied with this filng is voluntarily furnished and does nat aualfy for the exemplion stated in Section 119.07(3)(<). Fiorida Statutes. 1 furlhor
certfy thal the-riformatiominghcated on this annual reporl or supplemental annual report is true and accurate and that oy sigialure shall have the same lega! effect as if made under
cath; thagdam an officer or Okgclar f the corporation or the receiver or trustee empowered 1o execute this report as requirefl by Ghaplgr 807, Florida Statutes: and that my name

appearyin Block 12 or Block 1 'iw r on an attachment wijh an address.
TURE: '

~ siGHATPRE Mgh TYPED OR PNTED NAME OF $IGNING OFFICER OR DIRECTOR

Da fome Prorce o

CR2E034 (12/95)



