FLORIDA DEPARTMENT OF STATL
Sandra B. Morham
Sacretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 89972 (8)

1. Carporation Name

QUALICARE HEALTH SERVICES, INC.

KT

Principal Place of Business Mailing Address
8919 NW 77TH AVE 6919 NW 77TH AVE
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. [ate of Last Reporl
, 07/31/1990 03/27/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 2] h 650212290 Not Applcable
Sulte, Apt. #, etc. Suite, Apt. #. el 5. Coficate of Stelus Desired [ $8.75 addiionat
22 Z—TI Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 Egl Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 199,032,
;4—1 E‘ El 30-] Florica Statutes [ ves One
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
B1| Name
SIEGEL, BERNARD F. 83| Steot Address IP.0). Box Number 1§ Not Acceptable)
7731 SW 62 AVE
SUIE 203 83
S MMM' FL 33'43 84| City F'L le Zip Code

13. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose al changing ts registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harety accept the appoimimert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ - A e i —
Blgnalye, typed or printed name of registered agent and tite ( apolicabla {NOTE: Aegistered Agent § gnature re Jiired wher ez staling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 .
TITLE D [ DELETE 1.3 TIMLE [ Change  [[] Addition
HAME IKPE, HELEN 12 NAME
steeetamoress | 13551 SW 62 AVE 1.3 STREET ADDRESS
CIrY-ST-7P MIAMI FL 1.4 CITY-ST-2IF
TITLE D ) DELETE 2 1TTLE [ Change [ Addition
HAME IKPE, EDIDIONG 22 NAME
STREET ADDRESS 13551 SW 62 AVE 23 STREET ADDRESS
CITY-§1-2P MIAMI FL 24 CITY-ST-ZIP
TIMLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CITy-5T-2P 34LITY-57- 2P
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ATIDRESS
CITY-§1-2IP 44CNY-ST-2P
TITE [J DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T- 2P 5.4 CITY-ST-21P
TITLE ] DELETE 6 1TITLE ] Change  [] Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-7IP §4CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the examplion stated in Section 119.07(3)k), Flarida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exesute this ropor as recuired Dy Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or B 13 ifxchanged, or on an attachment with an address.

SIGNATURE: Heten Tepis . 2-W- 4k

INTED NJME OF SIGNING OFFICER OR DIRECTOR Datw Detimd Frone §

IATURE AND TYPED O




