FILED
2005 FOR PROFIT CORPORATION . May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019149 05-25-2005 90004 021 ***150.00
1. Entity Name
QUALITY CARE CREDIT, INC.
Principal Place of Business Malling Address Tvvuvuruvu
10650 HAVERFORD RD #7 PO BOX 26032
JACKSONVILLE, FL, 32218 JACKSONVILLE, FL 32226
s R s AU COER TR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
80-0091491 Not Applicable
Zie Country Zip Country 5. Cerliicate of Siaus Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent

_Neme___ - -

“FIELDSTOIM ™
10650 HAVERFORD RD STE 7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registoredt agent and tite if appécable. (NOTE: Regimarsd Agent signalure reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8- Elaction Campeign Financing $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TILE [JChange [ Addition
NAME FIELDS, JIM J NAME
STREET ADDRESS | 409 JAX ESTATES DRIVE N. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32218 CITY-ST-2IF
TiILE v 1 Delete TITLE O Change [ Addition
NAME FIELDS, YOULONDA NAME
SHREET ADDRESS | 409 JAX ESTATES DRIVE N. STREET ADDRESS
Ciry-81-21P JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE T 1 Delete TITLE O cChange [ Addition
NAME LOVINGS, DELISA NAME
STREET ADDAESS | PO BOX 26032 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-5T-2P
e - -t - 1 pelete - TMLE - Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information su;
indicated on this report or supplemenyal rfeport is i
of the corporation or the receiver or
changed, or on an attachment with An

SIGNATURE:

irm, dogs not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
pccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
red 1ofexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all oher like empowered.

™ 5(13 /OS (54) 6 96-/e5 v

SIGNATLriE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Daytime Phane #

\



