FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham Ju 02 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State S
1998 DIVISION OF CORPORATIONS C Cl'etal S’ Of State
DOCUMENT # (6)
1. Corporation Name
QUALITY CARE ADVOCATES, INC.
Principal Fiace of Busimess Maiing Address ||||||I||||I "m Il'lmm Ilhllm I‘l"lll" I'Ill I||l||||”|m| |I||
710 SPRINGLAKE BLYD.. NW. 710 SPRINGLAKE BLVD.. N.W. 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 39852 PORT CHARLOTTE FL 50862 O?-E; 11968
4, FEI Number Applied For
650194891 Not Applicabie
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additonal
21 _ze—l Foe Required
Suits, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Cempaign Financing $5.00 may Be
m ;l Trust Fund Contribution ) Added to Fees
City & State | City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] OvYes BENo
Zip Counlry Zip Coundry 8. This corporation owes or has paid the current year Intangible
m ;51 ;] m Parsanal Pioperty Tax due June 30. O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81| Name
RANDALL, CLARENCE 82| Seal Address (P.O. Box Number is Nol Acceptabie)
710 SPRINGLAKE BLVD., NW
PORT CHARLOTTE FL 33052 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6170502 end 617.1508, Flarida Statutes, the above-named carporation submits this statemsnt for the purpose of changing its registered
office or registerad agent, or both, in the State of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statules.

SIGNATURE
Stgnaturs, typad of printed nama of tegisterad agent and tlla il applicable {NOTE: Registersd Agert signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KED AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 121) ) DELETE L1 TILE [JChange [ Addition
NAME POUNDS, LINDA 1.2 KAME
streer aporess | 675 FENTON AVE 1.3 STREET ADDRESS
CATY-ST- 2P PT CHARLOTTE FL 1.4 CITY-ST-21P
TITLE w Bl DELETE 21 TWTLE VD [ Change B9 Addition
NAME WALKER, PEG ZZNAME Walters, Rosemarie
seet anoress | 887 AQUILOS CT 23STREETADDRESS | 21000 Mid vay
CITY-ST-2IP PT CHARLOTTE FL 2.40m-5-27 | Pt Charlotte FL
TILE 0 I " DELETE 31 TILE T change L Adaiiion
NAME RANDALL, CLARENCE ) 32 HAME
sweeraooness | 710 SPRINGLAKE BLVD, NW 33 STREET ADDRESS
CITY-§7-2 PORT CHARLOTTE FL 34.0TY-5T-2IP
TITLE [ ] 11 DeLeTE 41 TLE [Tchange L] Addition
NAME HALE, JANE 4.2 NAMEE
seeraoress | 21300 BRINSON AVE 4.3 STREET ADDRESS
¢ITy- §1-2F PT CHARLOTTE FL 44 TITY-ST-IP
TILE T3 oeLere 51TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 GTY-ST-ZP
TITLE [T DELETE 5.1 TIMLE [T ehange T[] Addition
NAME _ 5.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
£ATY - §T- 21P §4 CITY-5T-2P

14. Thereby certlty that the informalion supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trus and acourate and that my sighature shall have the same legal effect as if mada under cath; that | am an
officer or diractor of the corporation of the receiver or trustae empowsred 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

AR AT, /Pjn ek @Ai:.-lnﬁp 27 Junz 1998 941-527-2741

CR2E037 (10/97)




