2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067957

1. Entity Namg
QUALITY CARDIAC CARE INC

Principal Place of Businass

10529 CORY LAKE DR
TAMPA, FL 33647

Mailing Addrass

10529 CORY LAKE DR
TAMPA, FL 33647

2. Principat Place of Business

§i0 Nw 79 wy

3. Mailing Address

.1

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90037 Q17 ***158.75

NIUURI UYL

DA AR Sk

Suite, Apt. #, eic. ] Slite, Apt , lifH\A }/‘0/ 03232004  Chg-P CR2E034 (10/03)
City & Sate City & Statg, ) 17 / 4. FEi Number Appliad For
M \oaml — F L— 02-0622134 Not Applicable

Zi 5‘ Country- Zip Country . . $8.75 Additional
. i i D *
f\’) 0 ' 5. Certificale of Status Dasired ﬂ Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisteret Agent
Name

MALIK, SHAHID 8
10529 CORY LAKE DR
TAMPA, FL 33647

S - Mr ik

Street Address (P.O. Box Number is Not Accgplabie)
iE&£10 a9 wWhy

Miami - EL

City

FL [3%%/ 8

8. Tha above namad entity submit.
the obligations of registered agén.

oo

SIGNATURE

his statement for the purpes;

9 et |

hanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
L]

Signature. typed of prnted name of registerad agent and title if aoplicable.

uﬂm E: Registered Ageni signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 \‘-,,

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 AdgedtoFees
A0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“ HILE P O pelete TILE O change [ Addition
HAME MALIK, SHAHID S "% NAME
SIREET ADDRESS | 10529 CORY LAKE DR ' t STREET ADDRESS
CITY-51-7P TAMPA, FL 33647 Y CITY-S1-2IP
e O Delete e Ol ctange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
1MLE [ Detete TITLE O cChangz {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 Delete N [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITY-51-2iP
TME O oelate it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 velere TLE [ Change [ Addition
HAME HAME -
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-27

12. % hareby certify that the information supplied with this filing does not g

accurated

of the corporation or the receiver or trustee empowered (o executg
Il othed\ike £

indicatad on this report or supplemental report is true an

changed, or on an attachment with;/'ald/c:ess. it
SIGNATURE: W

jiy for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hat my signature shall have the sama legal effect as if made under gath; that | am an officer o diractor
feport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

HAM -

SIGNATURE AND TYPED CR PRINTED NARIE OF 51GRm{G OFFICER OR DIRECTOR

olie I

Daytime Phone #




