FILE NOW: FILlNB FEE-AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Nari2

DOCUMENT # L1071 12

(5)

PREFERAED QUALITY MEDICAL CARE, INC.

Principal Place of Business

% JUAN C. BASTO
7047 W. BROWARD BLVD.
PLANTATION FL 33017

Mailing Address
% JUAN C. BASTO

7047 W. BROWARD BLVD.
PLANTATION FL 33317-2208

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/16/1969

3a. Date of Lasi Report

03/04/1996

24] 25}

2] 2]

Florida Statutes

2. Principal Place of Basiness 2a. Mailing Atidress 4. FEI Number Applisd For
21 e »zg] 65'0178182 Not Applicable
suite. Apt #.elc. | Fto Anl A, etc. 5. Certifcate of Status Desired [ $8.75 Addiional
;;‘ 2;| Fes Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Be
’;3] e 23] Trust Fund Contribution Added to Faes
2p Country aip Country 8. This corporation has liability for intangible tax under s. 199 032,

Mves [Iho

BASTO, JORGE LUIS
6480 W. 8TH AVE.
HIALEAH FL 33012

"9, Name and Address ol Currenl Reglstered Agent

10. Name and Address of New Registerad Agent

81| Mame

B2} Streel Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL 85

11, Pursuant 10 1no provisions of Seclions 807 .0502 and 6071508, Florida Statutes, the al

bove-named corparation submits this staternent for the purpose of changing its registered
office of requstored agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agont | am familar with, anct accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE L o e e
Signat wd bypench e ponted narms of cpgehes ool g Ko i aapleatde (MOTE: Red stered Age™: signature requlrad when reinstating) DATE
12; T TTTORFICLRS AND DIREGTORS (EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT otLeTe 11TME [ Change LI Adaition
NAwE BASTO, JUAN GARLOS 1.2 NAME
stree anoeess | 7047 W. BROWARD BLVD. 12 STREET ADDRESS
CITY- 51 2 PLANTATION FL 14 TTY-§T-2IP
YiIe v [ ToreTe 21 TILE [Jthange  [_] Addition
NAME BASTO, JORGE LUIS 2.2 NAME
steeer sooess | 7047 W. BROWARD BLVD, L 235TREFT ADDRESS .
CHY ST 2 PLANTATION FL 2 4 CITY-S]-2IP :
TIRLE [ 7 DEcETE a1 TLE [ Change L] Addilion T
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P ) 34.CITY-S1-2
TILE [ pecete 41TTLE [Tchange T Avdition
HAME 4.2 HAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST- 7P :
1T E . [ petere 51 THLE CJchange [ Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CIIY-ST1. 7 5.4 CHTY-5T-2IP
L TJ beLere 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2 64 CITY-$1-2P

141 do hereby certly that 1
information indicated on

himent with an address.

607' Florida

Gitpped wnh thig filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stahutes. | further certlfy that the
cotal annual report is true and accurate and that my signature ghall have, the samsa iegal eﬁect as if made under oath; lhat
aver or rustee empowsred 10 execute this report as reqmred ¥ Cham

s; and thal my name

ﬁw Y2017

1. ‘iJa 3

Daytime Phone #
BOYTYORD

CR2E034 (9/96)



