2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000062546

1. Entity Name

QUALITY CARE MANAGEMENT SYSTEMS, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 027 ***158.75

Principal Place of Business

15681 SW B5 TERRACE #224
MIAMI FL

Mailing Address

MIAMI FL

15661 SW BS TERRACE #224

D4LUO (D

2. Principal Place of Business

/52458 S 137 Awe Ste £0F

3. Mailing Address

(3058 SW /37 Ave

T

IR

" Suite, Apt. #, etc., -

Mami , Floridg

Su;te. Apt. #, etc.

Sutt. 409

DO NOT WRITE IN THIS SPACE

City & State

331 86 ush e

’ / f/ﬁf/(/d

4, FEI Number Applied For

o5~ 70103

/ Not Applicable

Zip Country

23186

WA

I]/ $8.75 Additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T NUGUID, RAMON T
15661 SW 85 TERRACE #224
MIAMI FL

T CH o Y,

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

[6dl ] S 47 TERQACE

City

FL [ J7/%¢

M4

8. The above named enlity submits this stattment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarone AAMBN T MUGUD -~ PRESIOENT Jed

g1.0/ 0/

Signalure, typed or printed name of registerad agsnt and title it applicable.

ALY,
(NOTE: Ragistered Ag\gnl'éwgnature requirdd whi reinstiting)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE FRLSIORMNT] CED ¢ Change [ Addition
AME NUGUID, RAMON T NAME RAMON T NCUGUIO
sTReeT ADDRESS | 15661 SW 85 TERRACE #224 st oikess | fp 26/ SW 97 TCRRAY
omv-st-2¢ | MIAMI FL CITY-ST-ZIP AARY  FLORIA  F719¢6 .
TITE VD [ Delete TLE ViCE- PREESTHIENT / CFo O Change [ Addition
NAME NUGUID, JUDITH M NAME FELICIST MA M. AR YANT
streeT aoDRess | 15661 SW 85 TERRACE #224 swErsoveess | fSOSE S U SEP Plece
CITY-ST-2IP MIAMI FL CITY-$7-2IP ,{4/4 2 £ 33 (9L
aTHLE o« e e o e = - v e o oo e -[2]Delete - i TILE OIWMK“/ﬁJEE%FMY,. . . ._[®TChange- ] Acdition--
NANE NAME JUOITH M. MY 6o
STREET ADDRESS SRETAORESS | S, 6 S W g7 7erva
CITY-ST-2IP CITY-51-21P Rng 1y f/ofld g 339
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
TiTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP oITY-57-2IP
TITLE 2 Celete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

changed, or on an attachment with an address.Wampowered.
SIGNATURE: ___RAMIN 7 Mgy

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or 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

b2.01-01  305-23H-010¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Fhona #

CR2E034 (10/00)



