- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000043993

1. Entity Name

QUALITY HEALTH CARE MANAGEMENT, INC.

FILED

04 APR 21 PH 1:22

e et

Principal Place of Business

5300 W. 16TH AVE,
HIALEAH, FL 33012

Mailing Address

5300 W. 16TH AVE.
HIALEAH, FL 33012

STRVMEY

TALLANS

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03) Oq
City & State City & State 4. FEI Number Applied For
65-1099238 Mot Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desksed [} Fee Required
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Reglaterad Agent
Name
CROSS, KC — Corp.Direct Agents, Inc.
;40 > FL 330";?”“3 RD- |~ 103 N. Meridian Street, Lower Level
' Tallahassee, FL 32301
_E Zip Code
R - _I_“-]*

B. The above named entity submits this stalement for the

the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep?t

s A

nat, Secnelaq,

SIGNATURE
Sigrature, typed of prited name of registered agent end tile f apphcable. T(NOTE: Registered Agent signature recured when renetatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS .~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 1 Deete e P [omnge L3 Addition

NAME K.C. Cross
STEAONES 5300 W. 16" Avenue

TITLE [ Delete TLE Hlaleah’ FL 33012 O change T Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
GAY-5T-P GITY-ST- TP
THE 1 petete THE ?Dr D? $l aﬁ% {7 Addition
e i 05711 -’ﬂﬂ’l——’ % ——:!I!?h %05
STREET ADDESS STREET ADOAESS 171 Q13 --001 #5000
CITY-ST-JP CITY-ST-7IP
TLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CaTY-ST-2°
TE 1 petete TE 1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-2P
TME lete TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ~ CrTY-ST-2P

12. ! hereby certify that the information supy
indicated on this report or supplem ,o
of the corporation or the receive) ;,/.( g
changed, or on an attachme -

SIGNATURE:

drt is true an

gith) this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
empowered ta execute this repart as required by Chapter 607, Floriva Statutes; and that my name appears in Biock 10 or Block t1if
. with all other like empowered.

ufe t‘;{o‘(

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Daytime Phone #




