2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30806 May 15, 2000 8:00 am
Secretary of State
QUALITY CARE ADVOQCATES, INC.
05-15-2000 90282 029 ****g] 25
Principal Place of Business Mailing Address
575 NW FENTON AVE PO BOX 2213
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339492213 U W UYL e
e TV E AR A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65'0194891 Not Applicable
[T E s County. e P e [ GO i Stams'oasifed“—*ﬁ‘—fs'75"’?"“jﬁ°“a’”"
ee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

1

SIGNATURE
Slgnature, typed or printad name of reglstered agent and tte If applicable (NOTE. Registered Agent signatura requiréd when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ™ 1 oalete I TITLE & Change (] Adition
NAME POUNDS, LINDA . NAME ) .
STREET ADDRESS | 575 FENTON AVE N'W steeer sooeess | & F 5 NW FeVlio w AVe
CITY-5T-2iP PT CHARLOTTE FL CITY-ST-2IP
TITLE P ] pelete TITLE [ Change [ Addition
NAME WALTERS, ROSEMARIE HAME
-5TreEt AuDmESs T Z TR0 MIDWA i) AY e W= STREFFADDRESS *[ = e e e T T
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
e VPD ' O pelete TITLE [Jchange [ Addition
NAME SCHUBERT, ANN NAME
STREET ADDRESS | 21268 COVINGTON STREET ADDRESS
CITY-5T-7IP PORT CHARLOTTE FL CITY-ST-2IP
e sD O Delete TITLE &fhapge [ Addition
NAME PACCION; GRET CHEN'E~ NAME FACCioN E é——ra:a.TCH—E,J
STREET ADDRESS | 173 BOCA RATON CT STREET ADORESS ~ .
om-572¢ | PT-CHARLOTTE-Fi— s |PYYTA GURA, FL 33950
TITLE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-ST-21P
e (1 Delete ILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 ' CTY-ST-2IP

12. t 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 report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowss6d to execute this report as etlnsag by Chapter 817, Florida Statutes; agtd that myfiame appears in Block)O or Block 11 if
changed, or on an attachment with an address, with'all o ke ompe / if
‘ - = = / S— ‘ CFlaF q “
@m’— ,..7_,’!' :H - =, (o J ) 3_ O
SIGNATURE: == ETEEFY VO N
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR Cath Daytimg Phone #

‘ ]




