2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000019149 Secretary of State
1. Entity Name 05-03-2004 90679 012 ***150.00
QUALITY CARE CREDIT, INC.
Principal Place of Business Mailing Address
1403 DUNN AVE. 1403 DUNN AVE.
SUITE 16 : SUITE 16
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
VR s ARGV
0656  Haveefoed 24 QG gox 6022
Sl'.lit% Apt. #, efc. Suite, Apt. #, 8lC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
Jﬁ X F L C[/A' )Q, 7: (—- 60’ Ooq [ qQI Not Applicable
Zip Countr Zip . Countr - ) 8.75 i
393 l é )j) 5 H 3 Q 99 6 ()é A 5. Cerlificate of Status Desired O gee Requ.‘:?:t;honal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e s 3 Name « \ . .
FIELDS, JIM Tim Felds
1403 DUNN AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 16 e
JACKSONVILLE FL 32218 10 650  Hgueefoed, Rgad 4
City - . ' Zip Cod
Y Queksoouoll e FL | *332/4

8. The above named entity submitghis statemenjAo) the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agéht.

. e
SIGNATURE _ T e ? ¥
Signature. typed olﬁinled name af reglﬂ*&d agent and lite f apphcable. (NOTE. Ragistarect Agenl sigrature required when remstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Funa Contribution. a Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [Jchange [ Aadition
NAME FIELDS, JIM J NAME
STREET ADDRESS (409 JAX ESTATES DRIVE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST- 2P
TiTLE v [ Deiete TILE [ Change  [J Addition
NAME FIELDS, YOULONDA NAME
STREET ADDRESS {409 JAX ESTATES DRIVE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP p
TITLE T Z Delete TLE T = Changa 7] Addition
AME TC CILOVINGS DELISA T T ¢ T T | tovings, Delige -
STREET ADBRESS 1403 DUNN AVE., SUITE 16 seeraooness | P.C L Qow, 26032
ov-stze | JACKSONVILLE FL 32218 eimy-st-2¢ Jax, cL 3A93ab
TME O Delete Tme ' C3Change 3 Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE i ] Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE 1 pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CIy-ST-2I1P
12. | hereby certify that the information sugplied with this {#fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplem| | report is tru 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 o

stee empowgndd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment wi

address, wilf all other like empowered.

SIGNATURE: : — &-9-04 604/7 é-%--/'azaJ

sxc)(nruns. AND TYPED QRIPRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Dayfme Phane #
1

1)




