« P IT CORPORATION FILED
2005 FOR PROFIT CORPORA | | Jul 15,2005 08:00 AM

~ ANNUAL REPORT S ) Bi00
DOCUMENT # P02000033170 ecretary or state

1. Entity Name

M & C QUALITY CARE, INC.

Princigal Place of Business’ T Mailing Address

2589 ALBURY AVE ] ) 206 W VOORHIS AVE
DELTON A, FL 32738 _ DELAND, FL 32720

— ——— [WACCGRION I

07082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aoped P

82-0539375 Not Applicable
5. Certificate of Status Desired $8.75 Addiiona)
Feo Required

6. Nan‘ie;hij Ag!r;r,eg ot Cun;ént ngi;aﬁéreﬁ Agent

SeoS A BURYAVE . : DO NOT WRITE
DELTON A, FL 32738 IN THIS SPACE

g, The abova namead antity submits this siatefnent’ror the purpose of changi;g ils registered cffice or registered agent, or bath, in the State of Florida. | am iamiliar with, ahd accept
ihe cbfigations of registerad agent,

SIGNATURE ; e R . . .
Signalure, typed & prnted nama of regisiered agen) and vlie ¥ applican'e. (NOTE Regisiered Agont signalure raquired when remslating) i DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. 0O Addedto Febs comporation did not receive the prior notice.
10. T GrFICEAS AND DIRECTORS ]
THLE VPD
HAME EDWARDS, CYNTHIA -

STREET ADDRESS | 2589 ALBURY AVE
arv-stzp | DELTOMA, FL 32738 UnOoan3 292

e PDS - . 0745 05%~B0002-014 158,75
NAME CURRY, MABLE

STREET ADDRESS | 2589 ALBURY AVE
Y- ST- 2P DELTON A, FI. 32738

TITLE D
NME CURRY, EDGAR

STREET ADDRESS | 2589 ALBURY AVE '
ov-st-2» | DELTONA, FL 32738 o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

{183

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby carlify that the information suppliad with this filing does not quality for the exemption stated In Section 1 19.07?3)@). Flarida Statutes. | furthar certify that the information:
indicated an this repert of supplemental report is rues and acturate and thatmy signature shall have the same legat effect as if made under oath; that | am an officer or diraclor
of the corporalion or the receiver or trustea empowetad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf other like empowerad, Pes N
L4105 J%6-7¢3-Y3b
Date

SIGNATURE:

Dayume Prone £




