2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 11, 2006 08:00 AT

DOCUMENT # P01000111006

1. Entity Name
QUALITY CARE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
10300 SUNSET DR. 11277 NW 6 TERR.
407D MIAMI, FL 33172

MIAMI, FL 33173

1

s o [N

Sulle. Apt. 4, ete. Sule. At &, ot - | 04172008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE) Number Applied For
65-1155467 Not Applicable
Zip Counitry Zip Country " . 33_75 Additional
5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
FERNANDEZ, AIDA

11277 NW S TERR. Street Addrass {P.O. Box Number Is Mot Acceptable)

MIAME, FL 33172

City FL Zip Code
8. The above named entity submitg thif statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obidigations of regiir
SIGNATURE . =
Signaturs. 800 of prhlo{name of regrstered sgent and 1le I applicatle (NOTE: Registered Agen! sigralure required when reingiating) DATE
/ ) . - A . -
FILE NOWI! FEE IS $150.00 8- Elaction Campelgn Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, O  AddectoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belstz THTLE [ Change [ Addition
NAME FERNANDEZ, AIDA NAME Hi‘iai}ﬂQSEﬁ#SS ¥
STREET ADDRESS | 11277 NW 8 TERR. STAEET ADDRESS US‘)E&"’DE_BQB?S"BBE 150 . UQ
GiTY-S7-2P MIAMI, FL 33172 GITY-3T-2P
ME O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Giy-ST1-2P
TTLE {0 Date TMLE [JChange T Addiion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P ] CIvY-$T-2P
TME [ Detete THLE Clchange  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-2P CTY-ST-ZP )
THLE T Delete TTE O change 3 Addidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
e 0 oetete THLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fling does not quality for the examptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and acsurats and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation ar the recei®y or rustae empowered to exacute this repant as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachmgfit dress, with all other Jike empowered.,

SIGNATURE: -

sleiafurll mm\'IPEn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayime Phone #

i



