FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # N98000006776 v~

1. Corporation Name

FLORIDA CONSUMERS FOR QUALITY CARE INC.

Mailing Address

& EDMUND RD.
HOLLYWOOD FL 33023

Principal Placa of Business

6 EDMUND RD.
HOLLYWOOD FL 33023

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 005 ****6]1 .25

| LR O (TR 0 (A
T Beaof oz 4

AR A

2. Principal Place of Business 2a. Mailing Address

21 ;;I

3. Date Incorporated or Qualifed

11/23/1998 .

24] [25] 20]

Suite, Apt. #, etc. Suite, Apt, #, otc. 4. FE| Number [ Applied For
2] 7] e5— D& g4 @Ci [ Not Applicabie

City & State City & State ] ] $8.75 additional
?3.] m 5. Gertifcate of Status Desired O Fee Roquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fung Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
GUTIERREZ, FERNANDO 82
& EDMUND RD. ‘
HOLLYWOOD FL 33023 &

84] City

aiZip Code

FL

office or regist

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in tha State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

:

CR2E037 (11/98)

agent. | am fafilifr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Cernande urnercz g Tuy Q9
Signatufe, typed or printed name of regis [gent and title if applicatle. (NOTE: Agarit 8 raquired whaen rai DA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE o [ DELETE 11TME [QChange [ Addition
NAME 2.50p UuTieNEl 12 NAME
smeevanoress| (2 EESm wnd RS- : 1.3 STREET ADDRESS
avsrze | Hollageoad ;FL 3303 14CITY.5T-2P
TILE preCTorR L) DELETE 21TMLE [Change [ Addtion
NAME PR OWLLA CuTieRREL- 22NAME
smesTiooRess| (o TOMmungd RO 23 STREET ADORESS
CITY-ST- 2P HoLYWooR;, FL 33023 24CTY-ST-2P
mE NM\WLECToR [T DELETE A TME CiCrange [T Addition
NAVE Hanvi yTiennEs 32ZNAME
sreETaooREss| (g EQwivmd Woud 13 STREETADDRESS
CITY-ST-2IP HO LY wWoo b, EL 3 3023 34, CITY-5T-ZP
TILE ) [ DELETE 41TME [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P 44 CITY-ST-2ZPP
TIVLE 3 DELETE 54TME [Change ) Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1.2P . 54 CITY-ST-2P
TE; § ]y [ DELETE 6.1 TITLE CJChange [ Addition

RME 1 Ly B2 NAME
STREETADDRESS| »° ¢ ' 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmepbwith an address, with all other like empowered.

SIGNATURE:

D-?Cvmnéo (pu‘\-rewc‘ﬁ FiseLal
Data d

Daytime Phone #
~f o

YR T i

gy



