2006 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT Apr 12,2006 08:00 AM
DOCUMENT # PO0000099145 B Secretary of State

t. Entily Name _
QUALITY HEALTH CONSULTANT INC.

Principal Place of Business __Malling Addiess
6751 SW 54 €T 5751 5@ 54 CT
DAVIE, £ 33374 _ DAVIE, FL 33314

R

032220068  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T RopRea o

65-10488068 Nt Applicabla
§. Certifcate of Status Desiced. {3 g:ges S Addtional

§. Namp and Adifress of Cutrent Registerad Agent

i Pertig - DO NOT WRITE
PAVIE Tl 33334 | IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing its registered affica ar registered agent, of both, in the Nate af Farida. t am familtar with, and acesnt
the Gbligations of regisiered agent. .

SIGNATURE

Bigriatue, YPed or rintad Dame o megistamd sl 4% e X appicatie (NOTE: Prey Agom signi e wfeat ] DATE
FILE NOWH 3 Y $. Elacton Campaign Financing $3.00 Moy Be
Aftor Mfy 1, ZGOGFFEeEe 3:?:’33 3%‘,_0.; Frust Fund Confribution. 0  AddedtoFees
10. OfFICERS AND DIREGTORS E
THEE PD
BT ZAPATA, NORHA
STREES ADORESS | 5751 SW 64 CT : - UOUO0050440 )
crrstze | DAVIE, Fi. 33314 ' 04/25/06-30056~022 150,00
ImE
NAME
STIEET ADDRESS
ary-sr-np
me
NEME

il DO NOT WRITE

o IN THIS SPACE

STREET ADDOESS
CY-5T-I1P

TE

SANE

STREET ADDRESS
CHTY-5T-I

™me

HAME

STREET ADDRESS
Lr-57-ar

12, | hereby cantily that the information lied with Ihis filing does not qualily fof the exernpiions comisined in Chepler 119, Flarida Stetutes. 1 further certify that the informatian
indicated on Yis report or supplemental report 18 trve and accurate and that my signature shall have e same legal etfact as If mada under oath; that | am en officer ar dikegtor
of the corporation or the iver o frustee v 1 execute his repont as required by Chapter 607, Florida Stakuted; and ihal my namms appears In Slock 10 or Black 1111
changed, or o an afto with all gthet Tke empowered. u O£ A =A T—A

SIGNATURE: o5y - 881 4343 93/ 4500 Py 8210343

OR PRINTED RANE DF SIGNING OFFICER O OIRECTOR Pt Daylime FreNe £




