FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000043993 ecretary of State
1. Entity Name 04-21-2003 90466 040 ***150.00
QUALITY HEALTH CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address
5300 W. 16TH AVE. 5300 W. 16TH AVE. INQIIYA SR
HIALEAH FL 3312 HIALEAH FL 33012
N — N AT
Suite. Apt. #, etc. sulte, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1099238 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired D ?ese gesqlﬁ:j:c;"ona'
6. Name and Addr-;;; ;f_ C—urr;l; ﬁ;gi;e;m;t‘ — m_ﬁifk%i*- 7._ Name and Address of New Reglstered Agent —
Name é
CORPORATION GOMPANY OF MIAMI KE _(.Ros<

Street Address (P.O. Box Number is Not Acceptabie)

201 S. BISCAYNE BLVD.

1500 MIAMI CENTER Ao Pattend Waizers FD

MIAMI FL 33131 i Zip Code
7 N DANA FL | 3350

8. The above named ent fity atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4f1/o3

SIGNATIRE
; Signature, typ Warad agent and iitle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) 4 DATV

FILE NOW!!! FEE IS $150.00 . N .
X F
After May 1, 2003 Fee ill be $550.00 et ond oo 35,00 oy 2o
Make Check Payable to Floridg Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1D Ngem TITLE D CRoSS K(Ihange [ Addition | &
NAME CROSS, KC. . NAME xé o3 S
STREET ADDRESS 15300 W. 16 AVE. " STREETADORESS | &/ 44 Pu1PPEN Wai7eds KD 3
crv-st-ze |HIALEAH FL 33012 eITY-ST-21P baviA_BeneH  Fi 3300 ‘/ i
o
TITLE ] Delete TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2P o L _ e
me | i = T Delete mE T T ST TR T ST Y Uangs L AdditianT |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE [ petete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . 7 CITY-ST-21P

s filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

<€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ap«dg ess wnh all other like empowered.,

12. | hereby certify that the information supplied
indicated on this repart or supplemeniy ep
of the corporation or the receiver or
changed, or on an attachment wilk

SIGNATURE: /%727 LIRE REQUIRED 4/7/ /7:4)?93 029

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae 7 DArime Phane #




