2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2005 08:00 AM
DOCUMENT # P01000111006 PN ecretary of State

1. Entity Name

QUALITY CARE SERVICES, INC.

Principal Place of Business Mailing Address
10300 SUNSET DR 11277 NW G TERR.
407D MIAMI, FL 33172

MIAME, FL 33173

Suite, Apt. #, etc. Suite, Apt. ¥, elc, 03142005 Chy-P CR2E034 {10/03)
City & State City & Staia .| 4. FEI'Number Applied For
65-1155467 Net Applicable
Zi Zi C m
ip Country P ountry 5. Certificate of Status Deslred O Ia__;g'gesq ﬁfedr;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, AIDA
11277 NW 5 TERR. Street Address (P.O Box Number is Mot Acceptable}
MIAML, FL 33172
City F‘L ‘ Zip Gode

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

N, typad or prlnm%amﬁ ol regustered agot and e f apolicable. | (HOTE: Rogistarsd Agent! sigraiure requircd whan reinstaling) . ATE
L4
FILE NOW!! FEE IS $150.00 9. Election Campaégn F.inanclng $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T delete 10LE [J Change [ Additien
NAME FERNANDEZ, AIDA NAME -
STAEET ADDFESS | 11277 NW 6 TERR, STREET ADDRESS _ Uioa003a3293
CN-STZP | MIAMI, FL 33172 ary-$1-2e (15/03/05~80062-015 150,00
TITLE [ Delete TITLE O Change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE [ Detete TITLE [ change [ Addillon
NANME NAME
SYREET ADDRESS STREET ADDRESS
CITY.ST-ZP GITY-§7- 7P
TITLE .} Delete THILE [T change [ Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 4P
TITLE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-3P CITY-ST-2IP
TITLE O Delete TITLE [ oiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-2IP

12. | hereby cerify that the information supplied with this {iling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental repcrt |s tfue and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
af the corporation ar the receiver Dptoe omp exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 71 if

changed, or on an attachmant other like empowered
— - ﬁ -
3hbs ot cirte?”

SIGNAFORE AND WPED/SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / Daie Daytime Pnare #

SIGNATURE:

/




