2002 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT # N30806

1. Entity Name

QUALITY CARE ADVOCATES, INC.

S

Principal Place of Business

575 NW FENTON AVE
PORT CHARLOTTE Fl. 33952

Mailing Address

PO BOX 2213
PORT GHARLOTTE FL 33349

2. Principal Place of Busingss

3. Mamng Address

grverrami |||

Suite, Apt. #, etc.

Sune Apt i#, elc

FILED

Feb 11,2002 8:00 am

ecretary of State

02-11-2002 90184 034 ****g1.25

VRIS TR R

DO NOT WRITE IN THIS SPACE

City & State

v

cn_,_& Staﬁay_ [O#E) F‘L_ 4. FEI Number 650194891 ﬁg:’iﬁﬁ:;me

Zip . Country

PRSP,

e - b acmoarmy s

Co‘untry

Bsqqq Ll- 21.'{ .Chavrléffe _| & Certlicatecis

$8.75 Additional -

tatus Desired . [ Foo Required -

v 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POUNDS, LINDA
575 NW FENTON AVE
PORT CHARLOTTE FL 33352

Name

Street Address (P.O. 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 (9/01) . .

sTReeT ADDAESS | 21000 MIDWAY
amv-sT-2¢ | PT CHARLOTTE FL

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE m . O Detete TTLE o N O Change 1" Addition
NAME POUNDS, LINDA NAME SHLE pm é
sTaceT aporess | 575 NW FENTON AVE STREET ADDRESS %MU PM pirecro
cnv-stze | PT CHARLOTTE FL CITY-ST-2IP SAME. 225
TITLE P T Delete TITLE pregn «a-n‘f‘ Dl" ector MChange [ Aadition
NAME WALTERS, ROSEMARIE NAME Schy Ann,

smesTacnRess | 2 S04 Rie “Ade Janjexo
s | ponta e:m\q JFL 33483

NAME - - SCHUBERT"ANN
sTreeT A0nRESS | 21269 COVINGTON
onv-st-zp | PORT CHARLOTTE FL

T VPD_ . e~ [ Dot e Vice President /Divecfor Mg O Aditon |
NAME W¢[ {_e,r? Ros€maree
STREET ADDRESS | ) 32 "{\‘\ {:}qm lin Ave—

CITY-ST-2P pn'_.l_ havictte, FL. 3248¢

P
TITE SD o Delet TITLE SBC Divre c:'i"p‘( WA Change (P Additien
wwe | PACCIONE, GRETCHEN . e 540,/ Se sHilio
streeT anoRess | 1783 BOCA RATON CT STREET ADDRESS ol#+ S Tamiama Tead \

s | Gy Cliaplotle, PL3395 2

cry-st-2r | PUNTA GORDA FL 33950

TITLE O pelete 1ImLE '-TD[Y'G, |:] Change (7] Aduiition
HAME KAME B unr-Fon R—Ogg o
STREET ADDRESS STREET ADDRESS Q/é 0 5 qama_w 'TmAf 5— Ufh /
CITY-ST-2P CITY-ST-2P Pord b Mf.o "3345‘"2__. i :
TITLE O Detete - e :a,mc/ [ Change A Addition*
NAME o CHAME .
STREET ADDRESS * | STREET ADDRESS B' UA

CITY-ST-2IP CITY-ST-2P 33?9%

SIGNATURE:

indicated on this report or supplemenial report i
of the corporation or the receiver or trustee owered o execule this reporasgguired by Ch
changed, or an an attachment with an adgfess, all other like empoyvergf

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sect\on 119 07(3)(1) FIorldd'Stamles I further cermy that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er 617, Florida Sta7tes a

that my name appears in Block 10 or Block 11 if

o2 Qyl-743-078F

SIGNATURE'WND TYPED OR PRINTED NAME OF SIGNING éﬁncsn OR DIRECTCR

Date { w fcﬂjayllme Phone # M

2

0\



