2004 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # N30806

1. Entity Name

QUALITY CARE ADVOCATES, INC.

Principal Place of Business

575 NW FENTON AVE
PORT CHARLOTTE FL 33852

Mailing Address

PO BOX 494224
PORT CHARLOTTE FL 33949-4224

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90019 024 ****g1 .25

04038927

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0194891 Not Applicable
- = —
@ Country s Country 5. Certificate of Status Desired (] $8'75 A_ddntsonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POUNDS, LINDA
575 NW FENTON AVE
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prinled name of registered agent and title if applicable

(NOTE: Registered Agent signalure required whan reinsiating)

DATE

 FILENOW: FEE IS $61.25 . ® .
*« DueByMay1,2004 - - °

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

" Make'Check Payablé to
orida Department of State,

10. GFFICERS AND DIRECTORS

~ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10

1.
TITLE T/PD [ Delete TILE (] Change [ Addition
e POUNDS, LINDA N
STREeT ADDRESS |37 NW FENTON AVE STREET ADDRESS
¢my-st-ze |PT GHARLOTTE FL CITY-ST-2F
TiTLE B/D 1 Delete TITLE O Change [ Addition
NANE GERACI, RON e
sTRees anoress | 333 ORANGE DRIVE STREET ADDRESS
ov-stze  |PORT CHARLOTTE FL 33952 Y-S 7
TE VP/D ﬂ’neqm TE VP O Change R Additon
s WALTERS, ROSEMARIE NAME TEANNE Mwﬁg :
STREET ADDRESS | 23279 HAMLIN AVE STREET ADORESS | 2 @ 0] PEACHLA- # 30Z
CITY-ST-2IP PORT CHARLOTTE FL 33980 CiTY-S¥-2IP Wﬂr C/H-AQLO'F% FL- 3 BQW
e SD O3 el Tme 7 CJChange [ Addition
e SVETOVICH, MICHAEL N
STREET ADDRESS | 764 PHYLLYS STREET ADDRESS
wiv-srze  |PORT CHARLOTTE FL 33948 Py
TLE LS)CAHUBEHT ANN J 3 Delete e [ Change [ Addition
NAME ’ NAME
sTheer anpress | 2902 RIO DE JANEIRO STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33883 CITY-SF- 7P
»; —
TITLE TLE Ch Addit
e ROSS, BURTON 3 Delete e :é)ﬁ (& GUREOLD {1 Change X ition
sTheeT aooess | 2609 TAMIAMI TRAIL STREET A00RESS | 223 TAY LOE., ST REET
orv.srgp  |PORT CHARLOTTE FL 33952 CITY-5T- 2P FM SoRL FL AR50

12. t hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated on this report or supplemental 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 director
d by Chapter 617. Fiorida Statutes; and that

of the corporation or the receiver ar truste!

ered 1o execute this report as raqui

e e
changed, or on an attachment with a th all other ike e
SIGNATURE: E jr ﬂ%f

appears in Block 10 or Block 11 if

o7 /%7 Q41- 743-078F

FY
SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date

Daylime Phone t/v’{,ag 1

\ AL =)



