2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N3odoe Mar 12, 2007 08:00 AM
1. Enlily Name
Secretary of State
QUALITY CARE ADVOCATES, INC.
Principal Place of Businoss Mailing Address
575 NW FENTON AVE PO BOX 494224
o T “"ml’ "I ”m "m m“ Iml lm I‘l”l‘lHMH |’|”|‘|H "W I’ m‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, alc., 15t MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For
65-0194881 Mot Applicable
Zp Country Zip Country $8.75 Aaditional
5. Cortihieato of Siaws Dosired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POUNDS| LINDA Stroel Addross (P.O. Box Number is Nol Acceptabla)
575 NW FENTON AVE
PORT CHARLOTTE FL 33952
Cily FL Zip Code
8. Tho above named enlity submits this statement for the purpose of changing 1is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgalions of rogistarad agant.
SIGNATURE
Signatura, typad or printed name of registerad agent and nlls 1 applcanla (NOTE. Regisiered Agent mgnalure reguirad when rensiaiing} DATE
‘.’ .t . J ' ‘ - N ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T/PD 7 Delete TILE 3 change [T Adddion
NAME POUNDS, LINDA NAME o )
SIRIETADORLSS | 575 NW FENTON AVE SIRELT ADDHE 88 HODOnIeR4 251 .
GIY-s-8P | PT CHARLOTTE FL CIFY-5T-2P 03722 N7-80037-001 £1.25
T P/D 7 oelete TIE [Ochange [T Addition
NAME GERACI, RON NAME
SIREET ADDRESS | 333 ORANGE DRIVE STREET ADDRESS
cIY-SI-2P | PORT CHARLOTTE FL 33952 CITY-ST-2P
HILE VP/D [ Detete TITLE [ change [ Addilion
NAME ANDERSON, JEANNE NAME
SIRECTADDRESS | 940 TAMIANI TRAIL SUNTF 203 STREETADDRESS -
CIY-ST-2°P | PORT CHARLOTTE FL 33953 cif-sr-2e
TILE $D [T Delete THIE O Change ] Adoniion
NAME SVETOVICH, MICHAEL NAME
SIREET ADDRESS 764 PHYLLYS STRELTADDRESS
Gr-S--4° | PORT CHARLOTTE FL 33948 oy st ap
iy DA O Delele nne [T change ] Aceution
NAME SCHUBERT, ANN J NAME
STREET ADDRESS | 1304 NORMANDY DRIVE SIREE] ADDRESS
ciy-sI-2P | GODFREY IL CITY-ST- 2P
me D 7 Delete TIE [C] Change [ Addilion
NAME ROSS, BURTON NAME
STREET ADDRESS | 2605 TAMIAMI TRAIL STREET ADDRESS
GiTY-51-21P PORT CHARLOTTE FL 33952 CITY-ST-71P
12. | hereby certify Ihat tho informalion supphed with this filng does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicaled on (his report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
g:fni lrr]\e corgoranon Qr lr%e rehceiver q;hlruslee empowqrgd Ialo ﬁ(eclule this report as#8quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
anged, la . will i f
if changed, or on an a WI 03 / Ad(-2%5-91\
o F o 11y O
SIGNATURE: _ ¢ o A41-F43-098F my




