2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
DOCUMENT # P01000097394 Juls();rze(t)gfy g? Sot(g)lt% M

1. Enlity Name

QUALITY HEALTHPARTNERS, W

Principat Place of Businegss Mailing Address
2323 CURLEWRD,, STE. 6E 2323 CURLEW RD., STE. 6E
DUNEDIN, FL 34689 . DUNEDIN, FL 34689

AL A A

08362004 Mo Chg-P CR2E034 (10/03)

s g"ng-g § 35—-HiTE IN TH'S SPACE 4, BBl Number Applied For

59-3748393 Not Applicable
5. Certificate of Status Deslred O gi';?q ﬁéﬁﬂnﬂ
6. Name and Address of Current Registered Agent )
MEHUL, PATEL e WYY -FRE—TE

2323 CURLEWRD STESE . R Ve
DUNEDIN, FL 34698

8. The above named entity submits this statemens for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE _ -
Signature, fyped or printed name of registered agent and itle il apolicable, {NOTE Registered Agent signahure required when rafastalingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Ceniribution. Bl addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS i
TILE D
NAME PATEL, MEHUL
STREET pDOAESS | 2323 CURLEW RD., STE. 8E H -
| oo, e 1 0000183617
- > 1707/04-80010~-002 150,00
I
NAME NAIK, RAJAN

STREET ADDRESS | 2323 CURLEW RD., STE. 6E
CiTY -57-2P DUNEDIN, FL 34682

TITLE

HAME

SIREET ADDRESS
CITY-51-2P

'
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oy
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an’
an
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e A
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= ——ry

o S BPALE
RAME o N
STREET ADDRESS
CITY-8T- 2P

TLE

NAME

STREET ADDRESS
CiTY-87-2P

TIME

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated In Section 119.07%3303. Florida Statutes. § further cartify that the informaticn
indlcated or this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with

SIGNATURE:

dress, with all other like empowered.

Vﬂj MEHU’?/ }7/447;2, PPEGy At T Dé/_%é/&’l{,z 747747~ 2922

ITED NAME OF SIGHING OFFICER OR DIRECTOR Cayirmo Phore ¥




