2001 UNIFORM BUSINESS REPCRT {(UBR)

1. Entity Name

QUALITY CARE, INC.

DOCUMENT # POO000009979 o

Principal Place of Busingss

6237 W. FLAGLER 8T. APT. M5
MIAMI FL 33144

Mailing Address

6237 W. FLAGLER ST. APT. #15
MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-10-2001 90186 024 ***158.75

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
[[ - 04 g_zp 06 Not Applicable
Fd] Count Zi . ) ' i
P i * Cournry 5. Certilicate of Status Desirad lM 58'75 A_dd:tional
. Fea Required
6. Name and Address of Current Ragistered Agent 7- Name end Addreas of New Registered Agent
- e LT | MName o . . T e T
VIGUERA, VIRGINIA
Strest Address (P.O. Box Number is Not Acceptable)
6237 W. FLAGLER ST, APT. #15
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed oF printed nama of registered agent and hie if applicabls. {NOTE: Registered Agent signatwe requirad when reinstaling} DATE
- = — st —r

9. This corporation is ligible to satisfy its Inlangible FILE NOW!I! FEE'IS $150.00 10. Electi .

- R , Election Campaign Financing $5.00 may 8o
Tax f:lin_g requirement and slects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND IXRECTORS IN 11

e PREst LEVTA 1 Delee me Clchenge (] Addiion

NAME VIRGIRIA JIGOERN NAME —_—

SREARESS | o 57 0 ELApLERST 15 STREET ADORESS
[ervstze | Az AMy e 3344 CTY-5T-ZP

e SECARETAAR # () TLE [JcChangg [T Addition

e UIRG t& A UL6UERA e

STREET ADDRESS STREET ADORESS [

ory-s1-2p CITY-ST-2P

M. .- . o, SALREAR A .. .0 Deee une . D) Ctange 3 Addition

NAME - NAME

.gTRecT Annpess.- |- ZL@ ‘/“/U_/___)t_(//_@éﬁ_ﬂ e RSTREETADORESS | e o o n e e _

CIy-§1-2° CHY-S1-2P

TLE 3 Delete TE O change [ Addition

NAME MAME

—

STREET ADDRESS et STREET ADDRESS

CITY-S¥-21P CITY-ST-2IP

e O Deteta ME Ochange  {J Additian

NAME NAME

STREET ADORESS STREET ADDRESS -_—

CiTy-ST-21P CITY-S§T- 2P

THLE 3 Delets TME [Ochange [ Addiiion

HAME NAME !

STREET ADDRESS _ STREET ADDRESS

GiTY-ST-21P CIY-St-2Ip —

13. | hereby certify that the information supplied with this 1iling does not quality for the exemption slated in Section 119.07{3)H), Florida Statutes, | further cenlify that the infarmation
Indicated on this report or supplemental rapart is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 executo this repor as raguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- * . ' .

SIGNATURE: __ - ] H-24 01 (30s) 2¢c-q0e3

QIGHATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date N Daytirrw Prone ¢

CR2E034 (10/00)




