- FILED
2008 FOR PROFIT CORPORATION , Mar 19, 2008 08:00 A

ANNUAL REPORT- . .,
DOCUMENT #P01000111006 Secretary of State

1. Entity Name
QUALITY CARE SERV!CES. INC.

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

MIAMI, FL 33173

' :

Suite. Apt, #. etc. Suite, Apt #, etc. 03042008 Chg-P CR2E034 (12/08)
City & State City & State " | 4. FEI Number Applied For
65-1155467 Not Applicable
z s
0 Country Zp Country 5. Certificate of Status Cesirad O 58‘75 Addltmnal
Fee Required
6. Name and Addross of Current Reglstered Agont 7. Name and Addrass of New Registarod Agent
. Nama '
FERNANDEZ, AIDA
11277 NW B TERR. Street Address (P C. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits thig statemant for t urgogg o hanglng its registared office or reglstared agent. ar both, in the State of Florida | am familar with, and accept
the abligations of registered agent.
SIGNATURE "
Signature, typed or proled rame of nugmmecﬁg\m ancrittle il apphcabie \ [NGTE, Regrsiered Agent signature required when reinsiating) DATE
. FILE NOWI!! FEE IS 3150 00\; 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’L [ Defete TiNE i [Jchange [ Addemien
NAME FERNANDEZ. AIDA HAME .. __1
STREET ADORESS | 11277 NW 6 TERR. STREET ADDRESS - i - . -
' £ T _j - [y "
ore-s-ze | MIAMI FL 33172 CIy-57-2¢ : (4024 03-20037-001 150,00
1ITLE O petete TITLE ) [ Change (] Adddtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE O deleia TITLE [ charge [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-210
TITLE ) Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delele TITLE [ Change ] Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-21P
TLE O etete TLE ' O change [ Adgiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7- 7P
12. I hereby ceruty that the information supplied with this {iling doas nat qualify for the exemptions contained i Chapter 119, Flarida Statutes. | further cerufy that the information
indicated on this rapont or supplemeqlal reppst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaver of triystegbmpowsred to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with argagdlress. V«wth all cther like empowered
SIGNATURE: X
SIGNATUHE #RD TYPED OR (mmm NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaytime Phone 4




