FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P00000007323 - 04-19-2007 90198 010 ***150.00

1. Entity Name

QUALITY CARE THERAPY, INC.

1840 WEST 49TH STREET 1395 CANARY [SLAND DRIVE
SUITE 600 WESTON, FL 33327 ’ :
HIALEAH, FL 33012 '

Principal Place of Business Mailing Address s 4 00637 1 ‘.

e L T Ly LU R A A A
1395 the) B DE. s

ARY lsavn
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
ity & Slatb City & State 4, FEI Number Applied For
WESD y P 65-0977404 Not Appicapie
ga&q ‘gﬁl&tbm ap Country 5. Certificate af Status Desired ] ?asa‘;esqa?:é"“al
8, Name and Agdress of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
CAMACHO, JORGE
1395 CANARY ISLAND DR Street Address {P.O. Box Number is Not Acceptable)
WESTON
WESTON, FL 33327
City FL = Zip Gode

8. The above nameg entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agenl.

SKSNATURE
Sgnenre, typed of prmed name of regrstered agent and ttie i apphcable. (NOTE: Registered Apent mpnature requred when rensiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD T Delete HILE (i Change [T Addlition
NAME CAMACHCOC, JORGE RAME
STREETADDRESS | 1395 CANARY ISLAND DR STREET ADDRESS
CRY-ST-7P WESTON, FL, 33327 CITY-ST-2IP
THLE VPT ™ pelete TITLE [ change [ Addilion
NAME TOVAR, YANET NAME
STREETADDRESS | 1395 CANARY ISLAND DR STREET ADDAESS
CITY-ST-Z8P WESTON, FL 33327 CITY-ST- 2P
TLE sD 1 Delete TLE [ Change [ addition
NAME RUIZ, ALDO NAME
STREETADDRESS | 7400 SW 87TH AVENUE, SUITE 200 STREET ADDRESS
CTy-S1-2° MIAMI, FL 33173 CiTY-ST-2P
TMLE 1 pelete e [3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ChY-Si-7P
TILE 7 Delete TALE [i Change 7] Aooition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 petete WILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the i
indicated on this report 4
of the corporation or the

ormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pceiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

" otge Lasararo oAnfoy  FYu3=27

fE OF BIGNING OFFICER OR DIRECTOR

1[ BIGNATURE AND TYPED OR Daytrne Phane #

R
/ )




