2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 27,2006 8:00 am

POUNDS, LINDA
575 NW FENTON AVE
PORT CHARLOTTE FL 33952

DOCUMENT # N30806 ecretary of State
1. Entity Name
04-27-2006 90147 043 ****41 25

QUALITY CARE ADVOCATES, INC.
Principal Place of Business Mailing Address
575 NW FENTON AVE PO BOX 494224
o oo Hllmll I|| m“ IIII. Ilm Il“l IH. “‘} |‘|‘| Iml Im‘ I‘I“ Im“ll Il ]IIl
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)

City & State City & State 4. FE! Number Applied For

65-0194891 Not Applicable
“p Counlry Zip Country 5. Ceriificate of Status Desied [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signalvre, typed of pnmed 1ame of iegisiered agent and Dtlg if appicsole

(NOTE Rogiswered Agert signaiure requited wier reinslaling)

STREET ADDRESS (20101 PEACHLAND, #302
CITY-ST-21P PORT CHARLOTTE FL 33954

9. Eiection Carmpaign Financing $5.00 May Be Makg Chgc[ﬁ(,P_ayabl_en
Trust Fund Contribution. &l Added to Fees Department of State -
th : ) AR * R riz““‘::ﬂ;\"- B "‘-‘:: -' :-zn:- -Zd“
O#FlCERS AND”DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE T/PD O Delete TITLE O change [ Addition
RAME POUNDS, LINDA NAME ~
STREET ADDRESS [S575 NW FENTON AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CIY-51-21P
TITLE Pr/D 1 Detete TIiLE JChange [ Addition
NAME GERACI, RON NAME
STREET ADDRESS 1333 ORANGE DRIVE STREET ADDRESS
CyY-S1-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP P
TITLE VP/D [ Delete e §%c0e 1 Agdion
NAME ANDERSON, JEANNE NAME

smeeTaooress | QU TAMIA ML TRAL. S0TE= 203
ov-size | PoRrT CHARWITE.  FL. 33753

TIHE Sh [ pelete TILE [ Change ] Addition
NAME SVETOVICH, MICHAEL NAME

STREET ADDRESS | 764 PHYLLYS STREET ADDRESS

CiTy-S3-2IP PORT CHARLOTTE FL 33948 CITY-ST-2iF

TILE DA O Detete L O change [ Addition
NAME SCHUBERT, ANN J NAME

STREET ADDAESS | 1304 NORMANDY DRIVE STREET ADDRESS

cnv-st-zr - {GODFREY IL CITY-S7-21P

TITLE D [ pelete TLE [IChange ] Addition
NAME ROSS, BURTON NAME

STREET ADORESS {2605 TAMIAMI TRAIL STREET ADDRESS

CITY-ST- 7P PORT CHARLOTTE FL 33952 CITY-$T-2IP

of the corporation or the receiver or trustee empowered 1o exe

SIGNATURE: 7S

if changed, or on an attachment with an address, with al 1 line e
-~

cute thi

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
eport as required by Chapter 617, Florida Statutes; and that mT na}we appears in Block 10 or Block 11

owered. Mm’ed O'f
PouNpS  Redd 03/(0/0l NV lCE s MG ChR

¥

6. g |-F43078F




