FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000108728 04-20-2005 90361 012 ***150.00

1. Entity Name
CENTRAL FLORIDA QUALITY CARE INC

Principal Place of Business Mailing Address

637 CHEVIOT CT. 637 CHEVIOT CT. 5 004 1 2 89

APOPKA, FL 32712 APOPKA, FL 32712

S— . IR AT T
Suite. Apt. #, etc. 3%3&-“‘-”- aic. 04182005 Chg-P CGR2EQ34 (10/03
& o ="10¢% ’ o

933 _\ee 2b 933
e
City & State Ci Staie 4. FE! Number Applied For
Dﬁ)' AMCUO, F& D/%?ﬂ"\)cpou }1 O(ZD- ?3-7 57 q‘g NZ?Apcz)l’t:cable

j %QQKQ, . %tryﬁ ? ,&f Zi:p%ag‘/o %%MG&— 5. Certificate of Status Desired (] gi'zgl':\i:’:;“u"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFON, VECHEL
637 CHEVIOT CT. Streal Address (P.0O. Box Number is Nol Acceptable)

APOPKA, FL 32712

A

= £ City FL | Zip Code

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

.; jhe obligations of registered aglent. m
SIGNATURE W i} o ' C,LA 9’/95'

Sighature, lypad or prw'ﬂa_zi nama of registered agent angt ulleTnppﬂca‘ﬁs‘ [NOTE: Registerad Agent signature reguired when reinslating) II'ATE
FILE NOWI! FEEQIS $150.00 8. Election Campaign Financing _ * $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J- AddedtoFees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
p— P = ] Delete IME [JChange  [J Addition
NAME GRIFFON, VECHEL NAME
STREET ADDRESS | 637 CHE::VIOT CT. STAEET ADDRESS
CmY-sT-2P | APOPKA; FL 32712 CITY-ST-ZP
TITLE {3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-7P
JIME . . [ Detete TILE _ _ _ . _ Blchange O agdition | _
we |77 ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE [ Delete TiiE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME [ Delete e [ Ctange [ Addilion
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ] CITY-ST-7P
meo, - L - T, Ooeke , - Tme , 3 ' Dl change 3 Adition
NAME . NAME _ .
STREET ADDAESS | , LT T )| sTREET aponess ’
CITY-57-2IP | ceo CITY-57-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report 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 afficer or director
of the corporation or the receivep4r irusiee empowered o is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an allachmenw
SIGNATURE: Ver e/ @0%»1/ fﬂ/ f/

SIGNATUAE AND TYPED OR PRINTED muﬁén@od’u OFFICER OR DIRECTOR O Baytme Phons ¢




