2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY "CARE" RELIEF, INC.

POO000066705

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90320 021 ***158.75

dd 5620890

Principal Place of Business
4141 NORTH MIAMI AVENUE
SUITE 210

MIAMI FL 33127

Mailing Address
12076 SW 25 TR
HOMESTEAD FL 33082

2. Prin¢ipal Place of Businass

m TN N\m-.t\v‘f:_

3, Mailing Address

2676 @w 2B\ e,

TSuite, Apt. #, atc,

5.1‘49 AL

Suite, Apl. #, etc.

R A

HECK HERE IF MAKING CHANGES

M?ma:el F:L (9?1%2@;(\, F b 4. FEl Number 65-1027281 :gfgzc:)::;ble
2 %{ L(?' ({Blins"y Zgz:p%zl 'CC{.Btin 5. Certificale of Status Desired m/ig qu L':i%t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e - - cex feMName Lo . —em L T
?:VOE?'SVP:AJ;A&E;J Street Address (P.O. Box Number is Not Acceptable)
PRINCETON FL 33032

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and ttle if applicable.

{NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS iN 11

ME P B O] etete LE [ Change  [C#rdion | &
= S

NAME SWEET, NATHANIEL J ™ . NAME a, N\ Mo-lr‘a:s \QN‘, 2)5&/ ceend |S

sTReeT ADCRESS | 12076 SW 251 TR STREET ADDRESS ‘ m 3,

orv-st2¢ | PRINCETON FL 33032, CITY-ST- 2P N\‘Nr\. euch - 236 %

TITLE v 7 pelete e [:] Change [ Addition &

N BUIE, DERRICK L Nave

STREET ADDRESS | 21240 VAN BUREN STREET STHEET ADDRESS

onv-st-2» | SOUTHFIELD MI 48034 i Gity-St-2p

TME [ Delete WILE [ Change [ Addition

NAME -~ - - - - T e 2 R STET FU T el i W e T T ey mmen . —

STREET ADCRESS STREET ADDRESS

CITy-57-21P CITY-$T-2Ip

TIMLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IF

TITLE [ pelete TITLE [J Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-271P LIy -ST-2IP

TITLE 7 pelete TILE [ change U] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that 4he information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate #ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregh

of the corporation or the recelver or trustee e\{vered to execute

SIGNATURE:

STGRATURE ANDSYPED BF PR

all ouer 1k

N'I’ED NAME OF SIGNING OFFICER OR DIRECTOR




