FILED

Jan 22, 2008 8:00 am
2008 FOR N RUAL REPORT  TION Secretary of State

_ _ e 34 e
DOCUMENT # P02000033170 01-22-2008 90046 030 150.00
1. Entity Nama
M & C QUALITY CARE, INC.
Principal Place of Business Mailing Address 4 0 u U B q 3 5
2589 ALBURY AVE 206 W VOORHIS AVE
DELTON A, FL 32738 DELAND, FL 32720
F S PO TS NSRS
Sulte. ApL. 4. elc. Suts. Apt. 4. alc. 01142008  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
82-0539375 Not Applicable
ap Country i Country 5. Centificate of Sals Desired [ Eg-;fqgg““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CURRY-MABTE Lo o Cure 1
2680 ALBURY-AVE Streat Address T7.0. Box Number is Nat Acfeptable)
DELTON A, Fk—32738 SALBG ury /3
City Zip Code
Detprna FL | $5%5 g

8, The above named entity submils this statement lor the purpase of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lha obligations of registered agent

SIGNATURE
Sig~ae, lyoed o prinied rame o regisieced apert and nie if apphcable. (NOTE: Registersa AQert sigrature required wnen rginstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Eunancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE VPD O Delete TLE [ Crange [ Addition
NAKTE EDWARDS, CYNTHIA NAME
STREET ADDRESS | 2589 ALBURY AVE SIREET ADORESS
CIY-ST-ZP DELTON A. FL 32738 CITY-S7-2IP
TiiLE PDS Mme TITLE [ Change [ Addilion
NAME CURRY, MABLE NAME
SIREET ADORESS | 2589 ALBURY AVE STREET ADDRESS
CITY-ST-2P DELTON A, FL 32738 CiTy-51-21P
TILE T (1 Dalete TLE O change [ Addilion
NAME CURRY, EDGAR NAME
SIREET ADDRESS | 2589 ALBURY AVE STREET ADORESS
ClY-ST-2F DELTONA, FL 32738 CTY-ST-2P
TITLE O detets me [} Cchange  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CTY-ST-2IP chy-5I-2IP
TNMLE O pelete mie (O Crange [ Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-SP-2IP CITY-51-2IF
\TLE 1 pelete HILE [ Change [ Addition
NAME HAME
SIREET ADDRESS | STREET ADDRESS
ciy-§i-2w GiTY-57- 4P

12. | hereby certily Ihat the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas, | further certify thal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an olficer or director
ol the corporalion or the receiver or trustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, ¢r on an allachment wilth an addrass, with all other like empowerad.

SIGNATURE: % /m,m fwuw: /- /7;&0?{
r/d

ZE AND TYPEQ OR PRINTED Naﬁgl SIGNING OFFICER OR DIRECTOR Daytere Prhooe




