5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099145 Apr 30, 2001 8:00 am

1. Entity Name

QUALITY HEALTH CONSULTANT INC. ecretary of State

04-30-2001 90107 022 ***150.00

Principal Place of Business Mailing Address
8506 SW 8TH STREET 8506 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144

NI

2. Principal Place of Business 3. Malling Address . H"”Il’ |” ||“
P aQBeX 440827

LY

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MMl Fe 33’]‘}7"0(?59 e5-/04% 5906 Not Applicadle
Zip Country Zip Countr ) ) $8_75 Additional
337 ¢ 74537 Vs ﬁ_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA’ NOHHA Street Address {P.O. Box Number is Not Acceptable)
10801 SW 109TH COUR
#D-406
MIAMI FL 33176
City FL Zip Code

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,

SIGNATURE
Sigrature, typed or pdnted name of registercd agent and title if applicale, {NOTE; Registored Agent signaturs reguired when reinstating) DATE
9. Thig _cprporat'pn is efigible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Gampaign Finariing $5.00 way te
Tax fulm'g rfaqulremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Ado‘.ed o Fe)s;s
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [dchange {7 Aduition
e ZAPATA, NORHA NAVE
STREET ADDRESS 10801 Sw 109'“.' COURT #0406 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33176 CITY-8T-ZIP
TITLE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Detete TIFLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE 1 Delete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporation or the geseiver 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
shanged, or on an atla nt with an,address, with all othgr like empowered.

SEGNATURET]’ LR Z2a¢ATH o%//zaar LA L AN 1

éne&nune AND T&d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

CR2E034 (10/00}



