FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000043993 ecretary of State
04-27-2006 90185 012 ***150.00

1. Entity Name

QUALITY HEALTH CARE MANAGEMENT, INC.

Principal Place of Business Mailing Address

8004 NW 154 ST 8004 NW 154 ST q““b\)‘-‘""
383 383

MIAMI LAKES, FL 33016-5814 MIAME LAKES, FL 33016-5814 . -

D O RO

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N FophedFor
. 65-1099238 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Daesired

6. Namse and Address of Current Registered Agent

CORPDIRECT AGENTS, INC. DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH Is SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations cf registered agent.

SIGNATURE

Signeture, yped or printed name of registered agent and title If 2pplicable (NOTE: Ragisiarad AQant SiQnalume requsred when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes
10. OFFICERS AND DIRECTORS I
TILE P
NAME CROSS, K.C.

STREET ADDRESS | BO04 NW 154 ST STE 383
CITY.S1-2% MIAMI LAKES, FL 330165814

TME

NAME

STREET ADDRESS
ary-si-ap

e
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CAY-ST-27

TIMLE

NAME
STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied yi jirf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemertial repBp+S inue’and accurate end that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the racaiver or t JS{Spainpod ered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with x4 ith all other like empowered.

i
SIGNATURE: /

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

4//4/0(0 305 556 3600

Dayume Phone #




