‘!54 Signature, :vped\s-mmea name of registered agent and title it appkicaug (NOTE: Registered Apant signatire required when reinstating) DATE
4
- - LI HE ar P Y s
fo FILE NOWII FEE 1S 5‘1 50.00 9. Election Campaign Financing $5.00 May Be
[ . After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
i6. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICFRS AND DIRECTORS IN 14
NIE D 3 Datele nie v, D Clchange G Addilion
NAME EDWARDS, CYNTHIA NAME
STREET ADDRESS | 2589 ALBURY AVE - STREET ADDRESS
Cify-Si-2p DELTON A, FL 32738 CITY-ST-ZIP
TIILE D 3 Delete TLE ﬂ D,s O change B Addition
HAME CURRY, MABLE HAME
STREET ADDRESS | 2589 ALBURY AVE STREET ADDRESS
Civy-s1-2p DELTON A, FIL 32738 Cliry-§1-2IP
TLE [ Delete TITLE [1] Change Badition
e C‘&;a.r Curry e T, K
streeTaponess | BB A 01,bur3 A’V'L STREET ADURESS
e = TV ST 2P ‘DIL“EM'; 213§ - e— - CITY-57-2P ~ - - - - - -
TILE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TMLE O petete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CINY-ST-2IP .
i R O oelere TLE O Change [ Addition
NAME =V T e NAME
STREETADDRESS | - oo = - STREET ADDRESS
oy-§t-ap .. | - e e - : . ' CITY-ST-2IP

FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000033170 03-08-2004 90029 048 ***150.00
1. Enlily Narme
M & C QUALITY CARE, INC.
Principat Place of Business Mailing Address
2589 ALBURY AVE 206 W VOORHIS AVE
DELTON A, FL 32738 DELAND, FL 32720 94026 036
S s GO0 A AR
Suite, Apt. #, eiC. Suite, Apt #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
82-0539375 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired [ ?esezesq l‘:‘i:’:c;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .- - = - ~ == e | Name -y f--c(l— - — - T e
EDWARDS, CYNTHIA (A v
2589 ALBURY AVE Straet Address (P.O. B mbBP is Nt Acceptable)
DELTON A, FL 32738
City N Zip Code
Detona FL ’ "3273¢

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislerad agent.

siGNATURE K ﬁ/)m W_. j_ ‘7/-017(

127 I'hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this-report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2V Jadte Ny able Gunyy 3-f-O 394-Fy3Ha

o

SIGNAT{IRE AND TYPED OR PRINTED NAME OF $IGNING osm/z?nmnscma fate [3 Daytime Phone ¥

T



