2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N04000007113 -

1. Entity Name
FIRST QUALITY CARE INC

Secretary of State

(02-21-2005 90055 014 ****70.00

Principal Place of Business

625 CENTER STREET

Mailing Address
625 CENTER STREET

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
s RO A 0
Suite, Apt. #, atc. Suita, Apt. #, etc. 02122005 Chg-NP CR2E03T (10/03)
City & State City & State FEI Number Applied For
f} A-04A400323 Not Applicabi
2 Country ap Country 5. Certificate of Status Desired IB/ ?ese -F’lesq:;‘:cll"onal

7. Name and Address of New Reg d Agent

' 6. Name and Address of Current Registered Agent

ADAMS, SHANTELL G
3127 MARTHA STREET
JACKSONVILLE, FL 32205

TN

e dohin A Walton

Street Address (P.O. Bax Number is Not Acceptabia)

Q07 west 457" Sheet
°"Uﬂ6’ﬁé‘0/w}//ﬁ FL iz"’c“’“ 9

8. The abowe namy

the abligafions

Ignamure. ypad o printad name of registered egent and Stie if applicable.

{NOTE: Registarad Apent signature required when reingiating)

%)\bgfg\bbs/

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
|- = Due by May 1,"2005- — e Trust Fund Contribution. ~= Added lo Fees - Florida Department ot State -
10. OFFICERS AND DIRECTORS 1, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [ pelete TILE e L Additon
N ADAMS, SHANTELL G N John A Walton
sTheer AgDress | 3127 MARTHA STREET smeToRess | 74 wedt /§F A strezt
omy-st-7P | JACKSONVILLE, FL 32208 CITY-51-2P \/QC /(dg,qy///( FL 32709
e . [ Detete e / B henge 3 Addition
e e 5haﬂ£e/ & Adems
STREET ADDRESS STREET ADORESS e
DT Marina trect

oS- 2p eS| sgckSNyill € FL BQQW
TLE " B f O velete TALE [ Ctange [ Addition
NAME - ) ‘ NAME
STREET ADDRESS | * - STREET ADDRESS
oITY-SE-ZP - L ) CITY-5T-2P
meT T [T Delete THLE O crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ 7 STREET ADDAESS L "

- CITY-5T-Ap i [—  — ——— T T T T TR omvestzr | # i

- TME [ perete TLE [ change [ Addition
NAME , NAME
STREET ADDRESS . STREEY ADDRESS
QTY-5T-2° CITY-57-2P

42. | hareby certily that the information supplied with this filj
indicated on this report or g mental report is true

1 with an ad other like empowered. .y

g does not ‘gualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certily that the information

accurate and thal my signature shall have the same lega! effect as it made undear cath; that t am an officer or director

the refieiveror trustee empowered to execute this report as required by Chap:er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

SMUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ &

[

2isps



