2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # PO0000099145 Secretary of State

1. Entity Name

QUALITY HEALTH CONSULTANT INC.

Principal Place of Business Maulneg Addrese
5751 SW 54 CT 5751 SW546T
DAVIE, FL 33314 DAVIE, FL 333147

- A

L s 03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRrTT— FoTed
S 65-1048906 Not Applicable

O $8.75 Additional
Fee Required

o,

5. Certificate of Status Dasired

§. Name and Address of Current Registered Agent- : _ o
ZAPATA, NORHA e
5751 SW5B4 CT T DO NOT WRITE
DAVIE, FL 33314 . ) IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of chEndirg its registared office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE CEEEE S oL XS T —
Signalute. typed or printed name 6! tegisIBTea G~ 3¢ Wl dousanNs , (NGTE Regisiarad Agant 5.grature requred when reinsiatng) DATE
. PRI L)
FILE NOWIII FEE IS $150.00 9. Efection Carfipaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OFFICERS AND DRECTORE. o v ot ]
TILE PD ’
NAME ZAPATA, NORHA
STREET ADDRESS | 5751 SW 54 CT
CHY-SI-2IP DAVIE, FL 33314 e
Tne R HOOD0E Y 745
NAME ! 40207 -R00053-014 150,00
STREET ADDRESS
Ciry-s1-2I7
TITLE
NAME

s o DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

ut:
NAME

STREET ADDRESS .
CITY- ST 217

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

12, ! hereby cerlily (hat the inlgrmation supphied wiln (s Hing coes et gualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of dupplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporatan or the refeiver or trustee empowead 10 @xgges s bt as raquired by Chapter 607, Flerida Statutes: and that my nama appears in Block 10 or Block 11 4
changed. or on an altachgient with an,address, with all othe, empowersd,

[ MoRWR ZAFPATH oj/ﬁa/m7 S-S 7-9F75

7 WD TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane &

SIGNATURE:




