FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90036 004 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000043993

1. Enlity Name

QUALITY HEALTH CARE MANAGEMENT, INC.

Mailing Address

5300 W, TUVUNMJLII

VE. -
JFL 33012

O A

2. Principal Place of Business 3. Mailing Address
Qoo W W ISY ST ooy NS ISY ST
Suile, i oIC. Suile, Apt—i—aic.
01122005 hg-P 1
2% 3 393 Chg CRZE034 (10/03)
City & State — City & State — 4. FEI Number Applied For
M rﬁ Mo LAes | o Minrt Laces | PO 65-1099238 Not Applicable
Coumry Zip - Counjry, . i 8.75 it
330| 6 '5-3 | &% (AS A .3,%31' 6 - ?‘q Z(S'A 5. Certificate of Status Desired [} I§ee Hequ?idr;;hm,
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET
LOWER LEVEL
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered apent gnd title § appicabie, {NOTE: Regsiened Agent signatare requared when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
THLE P . O oetete e + ACrange [ Addition
RAME CROSS, KC. NAME CRosS , K C TE 3%3
STREET ADDAESS | 5300 W, 16FH AVE. sweETomes | ROO Y W) 1S ST, StTE
CTY-S-ZP | H ,FL 33012 CY-SEP |MAM( LACE 5 Fr. 3 32016 5% /k)«.
TTE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-57-2P
TME 7 Detete TNE O thange T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-p CY-Si-2P
TTLE [ velete e [Jchange I Addition
NAME \AE .
STREET ADDRESS STREET ADDRESS
CIy-St-7p CITY-ST-2P
s s ekt TNLE [ change T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§1-7P _ST-21P
TME [ Getg TE [0 Charge {7 Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-21P
g

12. 1 hereby certity that the information supplied with
indicated on this report or supplemental report §
of the corperation or the receiver or trusiee g
changed, or on an aftachment with an add

SIGNATURE:

not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
ther like empowered.

72K, C Caos 1fI8fos 308 556 350D

TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE




