2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000097394 .

1. Entity Name

QUALITY HEALTHPARTNERS, INC.

*  Feb 25,2005 08:00 AM
Secretary of State

Mailing Address

2323 CURLEW RD., STE. 6E
DUNEDIN, FL 34689

Principal Place of Business .

2323 CURLEW RD., STE. 6E
DUNEDIN, FL 34689

P . ot o e

DO NOT WRITE IN THIS SPACE

R DR

01072005 No Chg-P CH2E034 (10/03)
4. FEl Number Appheg For
58-3748393 Nat Applicable
. . $8.75 Acditionat
5. Cerlificate of Stalus Desired | ] Fes Required

8. Néme g_li:g gddrel_s‘ of Current Reg;i__s__tered Agent

MEHUL, PATEL B
2323 CURLEWRD STEGE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submus f.hts sr.a:emm for the purpose of changmg iiS legisieied m’ﬁce of mgxstered agent or both, in the Siate oi Flonda t am famillar with, and accept

tho ohligations of regisiered agent.

SIGNATURE

Snature, typed or prated name of registerad agent a0 Wil § applicabla.

(NCTE, Regislered Agert sqgriature required when reinstatng) . CATE

9. Election Campalgn Financing

FIL il 150.0
E NO FEE I3 & "y Trust Fund Conlbribution,

After May 1, 2005 Feae will be $550.00

%5.00 may Bo
Added to Fees

10. T OFFICERS AND DIFECTORS ]

THLE %}

NAME PATEL, MERUL

STRIET ADDRESS | 2323 CURLEWRD., STE. 6E
CITY-5T-2P DUNEDIN, FL 34689

TiLE D

NAME NAIK, RAJAN

STREET ADDRESS | 2323 CURLEWRD., STE. 8E
£my-sT-ap DUMEDIN, FL 34688

TILE

NaiE

STREET ADDRESS
CiTY-51-aP

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Criy-ST-F

TIME

HAME

STREET ADORESS
CIFy -57-2P

A‘:»SE 1, 5~ﬁ Lot N1

- DO NOT WRITE
IN THIS SPACE

12. ! hercby certify that the information suppllcd with this filin does not quatify for the exemphon stated in Section 119, 0753}(:) Floﬂda S!alures i furlhet certify thal the mformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statates; apd that my name appears in Block 10or Block 11 if

changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: ___1Y /1t

21 o8 79 5-2920]

mWWEWWm&anmﬁon
b el - A -

Daytime Phone #




