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DOCUMENT # POO000007323 FILED
1. Entity Name
QUALITY CARE THERAPY, INC. | Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90104 004 ***158.75
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 8600 SUITE 600
HIALEAH FL 33012 HIALEAH FL 33012
i T UG R L R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
.- - e S - 2‘J‘-’ o917 “/ﬂ’7/ e I [NotApplicable”
Zip Country Zip Country ” ) 8.75 Additional
5. Certificate of Status Desired ﬂ ?ee Hesquirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO, JORGE pY— :
! {P. x Numper is Not Accentable)
16427-EMERALD-ROAD : V39 by Felad Dr.
WESTON , 4
DAVIE-EL-33334
. Ci Zip Cod
Y Weitons FL | %552

8. The above namegfentity submits this statemepy for the purpose of ghanging its registered offige or registered agent, or bath, in the State of Florida,

Jorde Camacleo, Residendt . v1/09/200/

SIGNATUR : A
(NOTE: Registerad Agent signature required whaen reinstating) / DATE
3. ¥his ;prporatié_iis sligible to satisty its Intangible FILE 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fllm‘g requi ment and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
{See criteria on back) {1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D I Delete TE PRESIDELT Change [ Addition
NAME CAMACHO, JORGE NAME
STREET 0SS | 13427 EMERALE-ROAD swer ooress | (3o Cawany Tslow o D
CITY-57-2P DAVIE-FL-3333 CITY-ST- 24P “esha FE. 33327
TITLE D * ) Delete ML vice- FLeEsidepT ¥ change [ Additicn
_ NAME. _| TOVAR, YANET ... —_— _f NAME S e - _—
STREEY ADDRESS | 46427 EMERAED-READ smeeraonness | 139 Crpe oy Tsdop o D
CITY-57-2IP DAVIE FL 33331 CITY-ST-2IP NesTo FE. 2332
TNLE [ elete ME sscne-matz [ change  ¥addition
NAME NAME MHALIA ALE o‘l‘ CAMAcN O
STREEY AUCAESS strest aooness |) 3G 8 Canary Is oted DN
CITY-57-21P : orv-stzr | We v, AL 33D
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .
TILE O Batsts TILE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplenfentai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver g} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfffan address, with all other i
SIGNATURE: ﬂé/o 7/ o) gos-82Y-0622

..CR2E034 (10/00)




