2005 FOR PROFIT CORPORATION
ANNUAL REPORT M OZFZI{;()%DOS'O A
03000103670 RLeen o AM
DOCUMENT # P03000 - ecretary of State

1. Entlyy Name
QUALITY CARE GROUP HOME, INC

Frincipal Place of Business Mailing Address
¥11233 ARIES DR 1'1233 ARIES DR
ORLANDO, FL 32837 ORLANDD, FL 32837

TR

04132005  No Chg-P GRZEQ34 (10/03)

4. FEl Number : Applied For
02-0706853 Nat Applicebla
$8.75 Addivonal

8. Certificate of Status Cegired 0 Fee Raquired

ANDUJAR, MILAGROS
11233 ARIES DR
QRLANDO, FL 32837

3. Tha above namad antlly submits this statement for the purpose of changing iis registered office of registered agent, of both, in the State of Floride. | am familiar with, and accept
e obligations of negiatered agont.

SIGNATURE. — - -
THutahard, i or printed nasvvh of teiFitbonl SGR0L 20/ T L mppicaie, (MO Magtarotsdh Aget SOITEOHE SHEARG WHik (ERH0g) DATE

. s UOOO00E52045
amel LENONL FEE S0yt 1 Aaistw e | U5/03705-B0011-D13 150,00

13, SFTICERS AND DIRECTORS I TR
e PS

NAVE ANDUJAR, MILAGROS
saeTaooness | 41233 ARIES DR
orv-st-3¢ | ORLANDO, FI. 32837

NAME

STAEET ADORESS
CITy-5T-IP
TNME

NAME

STREET ADDRESE
CiTY-gT-21F

g

HAME

FIREET ADDRESS
&ry-6T-2P
e

NAME

STAET ADORESS
CiTY.§7-Z0
Tng

NIME

STREET ADDNESS
Civy-ST-2P

12, | haretyy oartify that the Information supphied with this filing does not quaity Tor the exemptian ytated In Section 118.07(3)(7), Flodas Statutes. ! further cert irsforma
g:'dJ‘c:md an 1g_|l FBPGIT Or UpplsMGntal raport iE rus and Accurale and that my sigrature shall have the eame lagal nt(b}g "xs i mada under cath; fhat | poud $'éﬂ|“&'r"emfm“§§r
COTPAration ar the 1eceiver or ustes smpowered 1o ta this rapog 8 tequifed by Chapter 607, Florda Statutes: and thst iy name appaars in Biach 10 of Block 11 1

changed, or on an attachmant an addraegs, wih all ke #m;
1124los 4o7 3574097

SIGNATURE: .~
Mita

TS i il




