FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90085 007 ****61.25

DOCUMENT # N30806

1. Corporation Name

QUALITY CARE ADVOCATES, INC.

Principal Place of Business

710 SPRINGLAKE BLVD.. N.W.
PORT CHARLOTTE FI. 33952

Mailing Address

710 SPRINGLAKE BLVD.. NW.
PORT CHARLOTTE FL 3362

AR EENR R

Mar 22, 1999 8:00 am

2
g

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7. 535-NW. FENTON AVE- 6] Fo. Box 2213% . 02/21/1989 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27| 650194891 Not Applicable
City & State City & State i ) $8.75 Additiona!
E‘ Pa 2T C H-Ar o -[TE . F‘_ E P m.r— c "F AR LoTFF-, ‘FL— 5. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3301 52 ‘780 4 [EI CHMLQT('E— -2;\ 33?‘{?- Z2 3|;| C ﬂ'A‘rLLDTr E Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Aﬁs’qb_u oY e
BN LINDA Pavri0S " DiIrECTA,
RANDALL, CLARENCE 82| Street Address (P,0. Box Number is Nol Acceptable) Fedt
710 SPRINGLAKE BLVD., NW 33 S FS N EETTon AVE
PORT CHARLOTTE FL 33952
Ba| Ci 85| Zip Code
y PokT C HAWITE | FL 33 752~ 51
1. Pursuant to the provisions of SWUsoz and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
gfﬂoe 0|r rfr?%’?r%riﬁgravc}’i?hm' or ba::cém the State of Florida. ?:t:liCh ct;grnge slg:g;ogzt:g tt;y; thefcorporation’s board of directors. | hereby accept the appointient as registerad
gent. | a i .
SIGNATURE N ° . ‘ ?//? -
Signature, yped Mnmd name of ragistered ol and title if applicable. (NOTE: Regi ¢ Agent sig required when D E
12. ; ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
TME PD T DELETE 14TLE \[[ ! Ro;e ] LIAC T #ere s FChange (] Addion
v POUNDSLINDA 12
sTrReeT aporess| 575 FENTON-AVE™ 13STREET ADORESS {600 MDY LoD
CITY-ST-ZPP PT-GHARLOTEF: 14GITY-5T-2P JoF A Wy BN E, 3 3?-{-1—"‘
TME vD [ DELETE 21 TMLE VicE Ores ) T /P oL HThange [ Addtion
e WALTERS, ROSEMARIE 22nave ANN SCHUB »
sTREETADORESS| 21000 MIDWAY - - - 23STREETADDRESS | < l Zé)?- COVIA GO, .
CITY-5T-2IP PT CHARLOTTE FL EB/ 2 4 GITY-ST-2P W C W P(« 33?;@?— -
TIME TD DELETE 31TME A@ Zeroy- ange Addition
e RANDALE-GLARENGE- 320Ave 72/%0 i ﬂfﬁf/ é@’;j £
STREET ADDRESS| F40-SPRINGLAKE-BLVE-NW wsmesaonss| SFS AW FENTO A ,
crv-stze | BORT-CHARLOTEF~ P 34 CITY-ST-2ZIP e~ C Wm Fr 33?5?"7? il
TME g (WDELETE 41TMLE SWWY / Dinector. [#Change [ Addition
e HALEJANE~ e SRETTHEN Phcciol] &
sTREET ADDRESS| 24300-BRINSON-AVE 43 STREET ADDRESS ] F95 DCAY [2AATOAS CA »
orv.sr.ze | PE-GHAREOTTE-FE- worvsrze | PONTR— Gare A, Ft-33%5 0
TME [ DELETE 5.4 TIMLE I e arore 7 j [IChange  [MAddition
e S2NE AMAN T ScldUubEe T
STREET ADDRESS 5.3 STREET ADDRESS %%_Q_W
CITY-ST-ZP 54 CITY-ST-2IP Forl CHArROTE, FL 33%s 2-
B | ] DELETE 6.1 TIME 7 [ClicChange  [] Addition
ieil 4 G2NAME
STREET SepaE L T .3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplem: 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 diractor of the corporation or t|
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

ment with an address, W

wther like empoje

receiver or trustee empowered 0 execute this report afegquired by Chapter 617, Florida Statutes; and that my name appears in

P09 §F

CR2EQ37 -(11/98). _

oz Q-

Daylime Phone #

B

+

?t

= o



