. 2008 FOR PROFIT CORPORATION -FILED

ANNUAL REPORT

- a

DOCUMENT # P00000099145 .

1. Entity Name
QUALITY HEALTH CONSULTANT INC.

Principal Ptace of Business Mailing Address
5751 SW54CT 5751 SW 54 (T
DAVIE, FL 33314 DAVIE, FL 33314
03272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrTop— FepiedFor
65-1048906 Not Applicable

$8.75 Additional

5. Certifi f i
ertificale of Slalus Desired (] Fae Required

6. Name and Address of Currant Registered Agent

§751 SWasCT DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE :

8. Tnhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept
the ahligations of registerad agent.

SIGNATURE
Signaiure, typad or prnted name of regisierad agant and otls f apphcable. (NQTE Registared Agent signatyra requirad when remnstating) DATE
DR e
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | /1 1/00-20000-020 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Faes

10. - OFFICERS AND DIRECTORS |
TMLE PD
NAME ZAPATA, NORHA

STREET ADDRESS | 5751 SW 54 CT SN .
CITY-ST-2IP DAVIE, FL 33314 - -

TITLE

NAME

STRLET ADDRESS
GiTy-$1-2IP

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIRELT ADDRESS
Chy-S1-2I9

TITLE

NAME

SIREET ADDRESS
CITY-81-21P

WILE

NAME

SIREET ADDRESS
Ciry-8r1-2IP

12. | herehy ceartily that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Flonda Statutes | furthar cerlify that the information
indicated on this report or supptemenial report is true and accurate and thal my s.gnature shall hava the sama legal effect as if made under oainh; that | am an oflicer or diractar
ol the corparaticn or the regbifer or trustea empowsred to executa this report as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or Block 11
changed. cr on an attach wnn an address with all gther like empowsred

SIGNATURE: Mo RbA 24 paTh 03 J2 7/0«" 5 & LI~13 €3

SIGNATURE QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytima Prane &

-

Mar 31,2008 08:00 AN
Secretary of State




