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" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # M42305

1. Entity Name
QUALITY HEALTHCARE CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
2201 JENNIFER LANE 2201 JENNIFER LANE
VALRICO, FL 33594 US VALRICO, FL 33594 S

AT AU KM A

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . =x

59-2771839 Not Appiicable

$8.75 additional

5. Ceriificate of Stats Desied 1 22 Required

6. Name and Address of Current Rogisterod Agent

ARADO, ROBERTO A . | :DC,)'N.OT' WRITE '

2201 JENNIFER LANE M
VALRICO, FL 33594 " . INTHIS SPACE .

8. The above named entity submits this statemant for the purpose of changing it registered office or registared agent, or botn, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or prnted name of registerad agent and tile if Apphcania. (NOTE Ragistersd Agent sxgnature required whan reinsiating) DATE
9. Election Campaign Financing . M _ . -
Attor Moy T D008 rao Wil b 4850.00 ot ooy 9y 3200 ey 5o _lapoonaogtar
0208 05-20054 =007 {501, 00

10. OFFICERS AND DIRECTORS | R e B
TiiLE PRES ' . ; Lo o - . l
NAME ARADO, ROBERTO M - SO e
STREETARDRESS | 2201 JENNIFER LANE . el e ot '
CITY-58- 2P VALRICO, FL 33594 : . :
THLE VP
NAME ARADO, VICTORIA L

STREET ADDRESS | 2201 JENNIFER LANE L “,
GITY-ST-21P VALRICO, FL 33594 T

TILE
NAME

s ~ DONOTWRITE

NAME
STREEY ADORESS
CITY-ST-2P

"~ INTHIS SPACE ' =

ME . o e .
HAME ’ ' '

STREET ADDRESS
CITY-ST- 2P

TILE .
NAME o . .. e Cow
1 T

STREET ADDRESS . - : .
CITY-ST-21P : ’ ' . e o

12, | hareby cartify that the information suppliad with this filing does not qualify for the exempticns containec in Chapter 118, Fiorida Statutes. i further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this repoarl as required by Chaptar 607, Fiorida Statutes; anc that my nama appears in Block 10 or Biock 11 il
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: AGERT m- ARBO0 a//z;/ﬂ’ 23-6-779%

BIGNATURE AND TYPED OR F"rh‘fED NAME OF S8IGNING CFFICER OR DIRECTOR 4 Date Dayteng Phone #




