2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043993

QUALITY HEALTH CARE MANAGEMENT, INC.

Mailing Address
5300 W. 16TH AVE.
HIALEAH FL 33012

Principal Place of Business

5300 W. 16TH AVE.
HIALEAM FL 33012

2. Principal Place of Business 3. Mailing Addrass

-
L]

Suite, Apt. #, Btc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-22-2002 90044 015 ***150.00

3/

Y kY
489

.2 [

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEgu ber Applied For
- /o q ‘7 pr g 3 g Not Applicable
Zp Country == = Zpt~ s e GOURMY. o - ConficaaotStans Desied [ 98-70 Addlflonal |
Fes Required
—m s I 6 Name ehd Address of Currant Regliststred ‘Agent == 2 | T T ==7.:Nams and Address of Naw Reglatered Acant e
Name
CORPORATION COMPANY OF MIAMI Strest Addraess (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1500 MIAMI CENTER
MIAMI FL 33131 City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sigratues, typad or printed namea of rogistaned agent and tille 7 2ppicable. {NOTE: Registared Agem signatrs roquirod whan rainstaling) DATE
9. This carporation is eligible lc satisfy its Imangible FILE NOW!I FEE IS $150.00 10. Electi . |
Tax filing requirernent and elects to do so. After Bay 1, 2002 Fee will ba $550.00 ’ 1 :‘ s;:::?g?:&?:ﬂg: neing ﬁdﬁom":_.?”aa
(See criteria on back) Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D [ pelete IRE Ochenge  [JAddiion | S
e CROSS, KC. N S
STREET ADDRESS {5300 W. 16 AVE. STREET ADDRESS §
arv-sr-z¢  |HIALEAH FL 33012 CIvY-S1-21P §
TIME : 3 perets TmE Ocrange [ Addition | G
NAME . NAME
STAEET ADDRESS STREET ADDRESS M
) 210 v = e e e m=t e o = COY-ST-ZR-L n o e T TRLEWE e oRe T e R )

L | me o o ) Vle]ﬂe | e [ Change ] Addition
TNAE 1T T T == S - S A CHAME RS TS o - S S P
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CIY-ST-2P
TLE (3 Delets e O Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-1P
TMLE 3 Detate TMe [ chenge 37 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-S§T-2F
TLE [ Detete TME [J Crange  {T] Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
cry-st-p CITY-ST-ZiP

that the information supplied with
oetirt is

13. | heraby cenil
indicated on this report or supplemenial
of the corporation or the receiver or inseles e
changad, or on an attachment with4 :

SIGNATURE:

> filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
te and accurate and that my signaturs shall have \ha same legal efiect as if mads under oath; thal | am an ofiicer or direclor
Bwared to execula this report as required by Chapter 607, Florida Siatutes; and thal my name appears In Block 11 or Block 12 if

3

R PRINTED NAME OF SQNING OFFICER OR DIRECTCR

/z,'/g_/ﬂ_z 2o SCL-R<o

Daytere Prone #




