2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N30806 - - L -
1. Entity Name Secretal y Of State
QUALITY CARE ADVOCATES, INC. 05-04-2005 90169 038 ****61.25
Principal Place of Business Mailing Addrass
575 NW FENTON AVE PO BOX 494224
PORT CHARLOTTE FL 33952 PORT CHARLQTTE FL 33949-4224
Suite, Apt. #, etc. Suite, Apt. #, atc. 15l MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0194891 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8'75 A_ddilional
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

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

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity subrni’ts‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatuwre, typad o printed name of registered agenl and tille it epplcable (NOTE RAegsterad Agsnt signatute required when renstating) DATE
FILE NOW: .FEE IS $61.25 1 9. Election Campaign Financing $5.00 may Be : ‘Make Check Payable to
Due ByMay 1', 2005. Trust Fund Contribution. O Added to Feas Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE T/PD e O Delete e [ change [ Addition
NANE POUNDS, LINDA NANE
STREET ADDRESS |575 NW FENTON AVE STREET ADDRESS
ClY-S1-2P PT CHARLOTTE FL CITY-ST-7IP
e P/D O Delete TLE [T Change [ Addition
NAME GERACH, RON RAME
STREET aDpREss 333 ORANGE DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-SI-ZIP
TILE VP/D ] Deleta TITLE O change [ Addition
MAME ANDERSON, JEANNE NAME .
STREET ADDRESS | 20101 PEACHLAND, #302 STREET ADDRESS
CITY-§1-2P PORT CHARLOTTE FL 33954 CITY-ST-71P
fiTLE sD 7 Detets Tt O Change [ Addition
NAME SVETOVICH, MICHAEL NAME
STREET ADDRESS | 764 PHYLLYS STREET ADORESS
crv-s1-zp |PORT CHARLOTTE FL 33948 CITY-S1- 2P /
T DA O Deiste TLE MTuange (3 Addition
e SCHUBERT, ANN J NN
STREET ADDRESS 2509TRI?38§ JA':E‘RO . steeraoness | (B oo Aoyimand Drive
PUNTA DA FL 33983
CITY-ST- 2P ar-si-w | Sod M/Yz‘ o
e o 1 Detete TiLE [ Change [ Addiion
e ROSS, BURTON AW
STAEET appfess | 2605 TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receivWempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear%in Block 10 or Block 11 H
a

changed, or on an attachment ess, with ali other i powerad Lt( -
SIGNATURE: ;;"%éz’ D&-— OL(L/Z;TA S :7‘*5"07'&7‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # dﬁ
oy j

4




