2005 FOR PROFIT CORPORATION
. ANNUAL REPORT _

DOCUMENT # P00000099145

1. Enity Narme
QUALITY HEALTH CONSULTANT INC.

—_— _ = ot DTy

Principal Place of Business . Malhng Address ’ .

5751 SW54 (T ) N 5751 SW 54 (T
DAVIE, FL 33314 DAVIE, FL. 33314

DO NOT WRITE IN THIS SPACE

6. Nm§  and Addregs of Current Registored Agent o I

ZAPATA, NORHA
8751 SW 54 CT
DAVIE, FL 33314

FILED
Apr 18,2005 08:00 AM
Secretary of State

I

04102005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-1048008 Not Applicable
5. Certificace of Stajus Desired ~ [] $8.75 Addtional

Fee Required

8. The above named enmy submlts th;s stalement for the purpose of changmg its registerad dffice or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registersd agent,

SIGNATURE — . L

DO NOT WRITE
IN THIS SPACE

procgpll

Sigraturs, typed o ;xlmcd namn of:og:sluad agent nnd uﬂu i applicable.

(NOTE. Rﬂmuamd Aannt slgnaluw toquied wher mlnstaﬁh.g] DATE

FILE NOWII FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elechion Campalgr Financing

5.00 May Be IO
0 fddedtohf-“eif 3 Ug-ﬁ[}b&é—ﬂ{}ﬂ 150,40

10, OFFIGERS AND DIRECTORS T ]

me PR
NAME ZAPATA, NORHA
STREETADDRESS | 5751 SW 5S4 CT

Gnv.-S-zP | DAVIE, FL 33314 .

e
NAME
STREET ADORESS

CITy.ST-2P

13
HANE
STRELT ADDRESS
CIvY-57-2P -

e
HAME

STHLET ADDRESS
oTY-ST-2p . e

e

NAME

STREET ABDRESS
CiTY-§7-27P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CIyY-sr-2p -

— = T e

12. { heraby cettify that the mrurmation supphad wdh th|s f||| doas not qualify for the exemption stated in Section 118 D?ﬁ?)(n} Fianda Statutes l furiher certrfy that the mformaﬂon

Indicated on this report or stbplemental report is true and acqurate and that my signature shall have the same legal
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ragaiver or trustee
changad, or on an atiac it with an addj

SIGNATURE:

ith ali othey fike-empowerad.

(pmyd Zacsm cf/r ons™

effect as if made under oaih, that 1 am an officer or director

TSy -85 /243

o s m— L -

R PH[N‘I‘ED KAHE OF SIGNING OFFICER OH DIAECTOR

Daylrme Phono A




