’ FILED

| " . Jun 07,2004 8:00 am

2004 Foﬁmngg%%%';?r"”m“ - Secretary of State

DOCUMENT:# P00000099145 / 05-04-2004 90203 046 ***150.00

1. Enlity Name

QuALITY HEALTH CONSULTANT INC.

Principal Place of Business Mailing Address

HIBSHASTERN 5757 S S Y dpashasm 575/ SWEY Y
AR FE-33175 a,fule r-us;ly Mwm—&—aaﬁ% vI¥, F'_Ls.ij r¥ .

o e MM

Suite, Apt. #, até. ) _ Suite, Apt. #, etc. 03262004 Chg-P CR2E0M4 (10/03)
City & State ' City & Stale ) 4. FEI Number Applied For

. : - 65-1048906 Not Applicable
Zp _ 1 "y 1 Ze | Couniry 8. Certificate of Status Desired | gaao.gesqu‘\lf:dmm

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstared Agent
i Name
T Street Addrass (P.Q. Box Number is Not Accepiable)™ —== <= ===} .
City ’ FL | Zip Code

8. The above rarned entity submits this statement for the purpose of changmg its registered office or registerad agant, or both, in the State of Forida. | am familiar with, and accept
Ihe obhgahons of registered agent.

SIGNATURE
Signatur, byped or prmes name of redistered agent and ite rl anodicable. {NOTE. Regisierad Agent signature raqumed when sainstating) DATE
FILT M '-‘l.l!! --FEE-ES. <+50.00. ) 9. Electlcn Campaign Financing $5.00 May Be
After pk;;;?zm Foe wi?l .,f ggso_m Trigh Fund Contribution? ™ 0 wcdedtoFees -
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T¢ QFFICERS AND DIRECTORS IN 11
TINE PD [ peatats TME [CIChange ] Adaition
A ZAPATA, NORHA 596/ StWESE ET]
STREET ADDRESS | 44a8-S- W45 TERRAGE 14 \‘ STREET ADDRESS
om-sm-zP | MM EE—YSrS b/f”l € FC 33 cy-s1-2p
TLE O patets TME , - Ocmngs [ Addition
HAWE ' ' HAME
STREET ADDFESS . STREET ADDRESS
CHY-5T- 2P ’ CTY-ST- 2P
ne ; 3 beige TMLE O cmange [ Addltion
NAVE . HAME
STREET ACDRESS . . GTREET ADDRESS
CITY-57-20 . : CY-ST- 2P i
B e : — o () Dbty —e [ TME | . - e Gnangn:_ (3 Addition,
NME . NEME . .
STREET ADDRESS STREET ADDRESS - .
CiY-51-7P B CITY-51. 2P .
niLL ; 1 betate TE {JChange ] Addiion
NAME . B . . HENE o e | —m C—_" — g
" SIREET ADDRESS - - STREET ADORESS
CITy-5T-2¢0 ; Y- 51. 2P )
Tme i % Oosee me . CTchange [T Addition
HAME " - : - NAME
STREET ADDRESS : STREET ADORESS ~
Ty 57-29 . . ] . Y-S 2P

12. | hereby certify that the ind tion supniiad with this fi ""3 doas not quality for the ewempnon stated in Section 119.07{3)(\), Florida Statutes. | further centify that the information
. indicated on this report or lermantal tepgrt is frue and accurate and that my signature shall have the sama legal eflect as il mads undar oath; that | am an officer or director
of the'Gorpordtion or Lhe rex Mipowpad to execyta this rapont as requirgd by Chapter 607, Florica Slaimes and that my hame appears i Block 10 or Block 111
changed, oron anallach t with an ~dgifess. withfa) cther |ijferpmpowarad.

SIGNATURE: o Jporhn ZACA™R 05‘/)6/2“’7 %“I‘*‘ﬁ‘%‘if‘?f

EIGHATURME AND TYPED umw‘immmmnnzc-rm Dayiema Phons ®

b New Adteg @ S8 82 Sy cour f
biw‘c (. 3331y



