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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Morthar}

ANNUAL REPORT Socretary of State Secretary of State

1997 vy ; DIVISION OF CORPORATIONS

DOGUMENT # L8997 (8)

1. Corporation Nama

QUALICARE HEALTH SERVICES, INC.

RO ETATCAR A

 “;|

Princlpal Piace of Business Mailing Address
6918 NW TTTH AVE 6919 NW T7TH AVE
MIAMI FL 33166 MIAMI FL 33166-2835
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
07/31/1990 03/18/1996
2. Principal Place of Business 26, Mailing Address 4, FEI Number Applied For
b3 26 650212200 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
? vie. AP et 6. Cerldicate of Stalus Desired M 58’75 Additional
2 ?7] Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
E 5\ - Trust Fund Contribution (] Addad {o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s, 199,032,
2_4J E] 2—91 30] Florida Statutes (Oves [Ino
9, Name and Addrees of Current Registered Agent B . 10, Name and Address of New Registered Agent
SIEGEL, BERNARD F. B1) Name
?731 SW 62 AVE 82| Strent Address (P.O. Box Number is Not Acceptable)
SUITE 203 L_f
S MIAM) FL 33143 63
84 City FL 85| Zip Code

M 3
1. Purguant fo the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this staterment for tho purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | horeby accept tho appointment as regislered
agent. { am familiar with, and accopt lhe obligations of, Section 607 0505, Floricla Stalutes.

i

SIGNATURE . . - . S — —
Signature. typed o printed nama of togstered ageant and tle it applicatic (KOTE RArgislcred Agenl s gnalube requ red when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1] O oiiee 1190 [T Thange [T Addtion
NAME IKPE, HELEN 1.2 NAME
sweeTanoress | $3651 SW 62 AVE 13STREE| ADDRESS
CITY-ST-2P MIAMI FL 140I1Y-51-21
e 4] [T DELETE 21TMLE (I Change [ Addition
NAME |K_PE, EDIDIONG 27 NAME
steer appress | 19551 SW 62 AVE 23 STHELT ADDRESS

| _gmv-sr-ge MIAM! FL I FXTira

1 wne CYbeceTe [XRIT [J change ] Addition

NAME 3.2 NAMI
STREET ADDRESS 33 STHEET ADDFESS
CITY-51-2IP 24, CITY-51-2IP
TITLE [Joreei A1707LE [T Crange [ Addition
NAME 4.2 NAME

. | STREET ADDRESS 43 STREF1 ADDRESS

| cav-sr-ze AATITY-81.29

T [T DeLete 55 TILE [ change  [J Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LIIY-S1- 2P 54 CITY-§1-2IF
e TJoreTe B17M1LE D change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP BACITY-8T- 20
14. | do hereby cerlify that the information supplied with this fiting does not gualify for the exemplion stated in Seclion 119.07(3)0), Florica Statutes. | further certify thal the

Infermation indicaled an this annual roporl or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or director of the corporation or the receiver or trustec empowered to exocute this report as required by Chapter 607. Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.
o
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PROFIT ’ ‘;(i“ J. ‘ FLORIDA DEPARTMENT OF STATE J un O 6 1 99 7 8 O Oam

CR2E034 (9/96)



