2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT # - P02000119187

1. Entity Name

QUALITY HEALTH RESOURCES MANAGEMENT, INC.

Secretary of State

05-15-2003 90113 023 ***150.00

FILED :
]

Principal Place of Business Mailing Address
POST OFFICE BOX 5838 POST OFFICE BOX 5838
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074

PR Tadre PIEL % RN AT IR
e, Api.#. etc. Sults, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

opons benct | oillsusy Dol |5~ Dipystuty e

Zip ! auntry : untry - . 8.75 Additional
Lz‘z 0 Qf E ‘ l; M U ] [ a‘%l(_{ Bm 0-['9'/‘4 5. Certificale of Status Desired O |§ee Flequire:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
N & Name
MOORE' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
1751 NE 23RD AVENUE
POMPANO BEACH FL 33062 - - T h
i City FL Zip Code

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

the obhgatg‘qol registered agant.

Signature, typed of prin%}t name of registerad agent and tille i¥ applicabla. {NOTE: Registerad Agent sighature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
At Hay 1,2000 Fae il e 55000 Lol G [y 35,00 e e

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE CEO O pelete mE [1Change [ Acdition |

NAME MOORE, CAROLYN ' NAME =

sTreeT a00RESs |POST OFFICE BOX 5838 STREET ADDRESS 3

orv-st2p [LIGHTHOUSE POINT FL 33074 oiTv-s1-2p S
[

TITLE O pelete TILE [ Change [ Addition %

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TE O3 velste TIMLE {J Change [ Addition

NAME HAME

STREET ADDRESS - - - STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE ] Changa [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

M [ Delete TITLE I Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THILE ] Detate TITLE O Change [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12, \ hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empgwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, fvith all other like empowered. % lﬁ;

3 7

SIGNATURE:

Daytime Phone #




