¥ I

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)/ EILED

DOCUMENT # P00000099145

1. Enlity Narne

QUALITY HEALTH CONSULTANT Inc. /|%%

03MAY 16 PH 2: 54

SUCRETARY OF STATE
. TALLARASSEE, FLORIDA

@ £,,M 5 #n
a..m,:‘ DL i —_ i — - — ey ———
PnnC|oaI Place of Business 3. Madmg Address D ¢
14313 S W 45 Terrace 14313 S W 45 Terrace o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - . FEI Numbfr Applied For
MIAMT FL MIAMI . FL. 48906 Not Applicatie

Zio Couniry ) 3 3 175 ° Coumr]\j SA 5. Certificate of Status Desired 4 ?i'giggi"“a'

N s U 4 7. Name and Address of Current Registered Agent

Name
ZADRATR NO :

11;

Street Address (P.0, éox Numﬁér is Not Acceptable)

14313 S-W_ 45 Terrace
v MIAMI | FL p%r7$

B The above named entity submlts this statement fcr the purpose of changing its reg:sle!ed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

- — NORHA ZAPATA 04/2 7/03

{NOTE: Hegistered Agent signahre re:qu:rca when reinstating) . j DATE o e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O Added to Fees
OFFICEHS AND DIRECTORS Y
—
S, e e e I
Mg £ P 0 T E;;E 18
. ZAPATA NORHA R £ MAME | =
EET Al . .- STREET'ADDRES! a
orvsne 114313 S W 45 Terrace i 3
AT ANMT T1E b Yo B ey I olm o
MITAM T, T LI D ; [y
Tree ,\-TITIAE ; o
NAME . N»\ME . (]
STREET ADERESS X STﬂEH ADURESS
CIFY-ST-2IP
THILE ) S
NAME . T ’
STREET ADDRESS
- DO NOT WRITE
. IN THES SPACE
NAME
STREET ADDRESS
o | LOTYSET TR
THILE
NAME
STREET ADiJRESS
CITY-ST-5f
TITLE
NAME
STREET ADDRESS v
CITY-5T- 218 P o fve ot T
12. 1 hereby certify that the information supplied with this filing does not ‘qualify for the exempllon staled in Serhon 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: ang that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .
| SIGNATURE: (Je—C-  NORHA ZAPATA  04/27/3003  305=559-9216
{ ) SIGNATUKR-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytimis Phone &
L) t




