[ .

} W%
2001 UNIFORM BUSINESS nsp%::’uuam- | FILED |

S0CUNENT # POOOOCOBST 1S 1 “Seeretary of State

QUALITY CARE PRACTITIONERS, INC. 04-30-2001 90120 009 ***150.00
Principal Piace ol Business Mailing Address
5273 SW 100RD LOOP 5273 SW 103RD LOOP .
OCALA FL 476 OCALA FL 34476 _

— i

101 KE 245+ AVE ‘ i
Suite, Apt. ¥, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE o :
LY - * !
| Svite # 203 SUITE # 203 ‘ o
City & Stale .y City & State 4. FEI Number . Applied For
cALg , FL DCALA_EL. 59- 367078] Not Apgicane ||
Zip Gountr Zip ! Country N $8.75 o
‘ 5. Certificate of Staws Desired O o £ Additional 3,
34410 A 3uuno | USA e R
8. Mame and Address of Current Registersd Agent 7. Name and Address of New Repislered Agent SRERLRY [
o . ' Name - i e ] IS R
STEVENC Hl(—«hﬁ'@‘.—-@.bﬂl—\m‘ . :
LEE, +t [ Strest Address (P.0. Box Number is Not Accepiable) ' :
$00'NORTH MAGNOLIA AVENUE SUITE 1500 . : nocress (.. Box Nur A ;
ORLANDO FL 32803 . . . _
G039, Se -]Tﬂ_ AVE LD 2Ry
N City OCH LR i I Zig Code By
8. The/above nam s thisaprdijent for the purpose of changing its r¢ gisteread office or registered agent, or both, in the State of Florida. o
B ;
SGNATD _ /—' g b 0 X ;
Signatarg, typed or printec name of regig agenl and Tide ¥ appi cabe. (NOTL: ¢ ogisierec Agent SIgNALIo roquinca witth : Bisidting) DATE H
9. This corporation is eligible to satisfy its Inangible FILE NOWII FEE 13 $150.60 oction Campaian Financi o
Tax filing requirgment and elects 10 do 0. Adter MAY 1, 2001 Fee will be §550.00 e $,u(;|;:ndarcn§:t:»?nuti:: " O fdsd.e?!otohgaeise °
{See criteria on back) X iake Chack Fayabl: to Department ol Stata ) REARUSRARCIN]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS ANC DIRECTORS IN 11 .
T ] et e Direiroe Kl Change [ Additior | &
NAVE LAPE, JOHN F MAME HUCHAGY CRIMILLIR g
sTRee: ooRiss | §273 SW 103RD LOOP STREET SORESS [QOBA SE TTH AVERD 3
crv-§t-z¢ 3 OCALA FL 34476 . US| ocALA Fo 3uu O 2
. |4
THLE 0 Delee e : AChange [ Addition ;&K
NAME HAME -
STREET ADGRESS STREET ADDRESS
cIry-§7-219 cuy-sr-np - e~ . L.
TILE 3 pelete e [ Change [ 1 Adcition
NAME HAME
STREET ADCRESS STREET ADORESS
CIFY-ST-2P CIY-5T-2P
TTLE O Delete TITLE [J change 7] Addition
NARE NAME
SIREST ADDRESS STREEY ADORESS . ]
cry-51- 2P : cov-st-gp | I [T I
e [ oeiete TITLE O Crange [ Acditon
NENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIRE £ Delote T0LE Ol Change ] Addition |
NANE RAME
STREET ADORESS STREET ADDRESS
GIy-S1-7P - - CIiv-51-2¢
13. | hergby certily that the information supplied with this fiing does not qualify for :ng exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental repor! is true and accurate and that mr signature shall nave the same legal! effect as if made under oain; that | am an olficer or direclor
of the corporation o the feeeirecpr trustes empowered 10 execute this report 2s required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at @- Addrers, with all other liks g erod, ‘ - ) .
SHINATURE 7 &PL:"/[ M "3/ o1 (353)732-9988"
o B wam(f../._.; TYPED OR PRINTED NAMMUr SKPING OFFICER €9 DIREC : Grs - - Tate Davime Proma




