2006 FOR PROFIT CORPORATION

ANNUAL REPORT

LI )

FILED
Aug 15,2006 8:00 am
Secretary of State

DOCUMENT # P04000170406

1. Enlity Name
QUALITY HEALTH PROFESSIONALS, INC.

08-15-2006 90001 045 ***150.00

Printipal Place of Business Mailing Adcress

11 BIRCHWOOD PLACE

11 BIRCHWOOD PLACE

g

“WELCH; MATTHEW'S ESQ."
222 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

»
1

PALM COAST, FL 32137 US PALM COAST, FL 32137 US .
T T KRR ERR R AR A

1575 B Lot B 4323 Pl st ok MR

Suite, Apt. #, erc. Suita, Ca\:vs\ t::c.\_ A_ 1 06272006 Chg-P CREC34 (11/05)

City & State Cily & Siate 4, FE! Number Appliod For

Mm Coast e Co 20-2121161 Not Appiicabls
32_3 _T FCT"WG:E! ‘ e ﬁi—sr) CEIWS A" 5. Certilicate ot Status Desitad a gg;im"w
6. Mamu ond Addrens of Current Registared Agent 7. Name and Address of New Regisiared Agent
Name

Street Adaress (P.0. Box Number is Noi Acceptabie)

City

FL lpr Code

- he cbligations of regis;pred agent.

8. The above named en'm'y subrrls VS staiement 10 the purpose Of changing its registarad oflice or regisiered agant, or both. in v State of Horida. | am femiliar with, and sceept

T e
SIGNATURE ;.
e - Somme. pp.u o ginnc T 2 regriti of JDRTT AN N ADDEC TN, (HOTE- Poegmiere0 AQEN fIgnats S FEQUED wi'an e SISNG ) Date
FILE NOW]I? FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by Spﬁlembar 8, 2006 Trust Fund Conuibution. Added m Fees
10. ] OFFICERS AND DIRECTONS 1. ADOFTIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e P -3 O petee e P (Eriange (3 Adaiion
NAME ATTA, BOUCHRA HAME RO s CHEMSEDTDINE
. STEET ADORESS | 11 BIRCHWOQD PLACE SREETADDAESS | 207 W, LAKE AVE,
crvsi-2p | PALM COAST. FL 32137 arsi®  MBALTLIMORE MDD 21210
e VP D Detre T v i BTy [ Adtion
ranE BUTLER, LASHAWN HANE L@Shain BL\M
STREEN ADORESS | 11 BIRCHWGOD PLACE SIREE} ADURESS |*
cnv-51-2F | PALM COAST FL 32137 ciry-57- 7
g O Dewre TE £ Crange ] Aodsion
NAME NAME
STREET ADDEESS STREE] ADORESS
CiTY-5F-BP QrY-S7- 2P
1MLE 7 Detee g TFCharge _ [ Acgilion |
" NAME . - NAVE
STAEET ADDRESS STREET ADORESS
CITY-51- D7 CTy-§i- 09
TWTE O petere TIE {Chenge 7] Asclion
NAME NANE
STREET ADORESS SFREET ADCRESS
Ciy.-§7-2F ory-si-n?
T3 O Deless T I Cange {3 Aodiion
NAME HAWE
STREET ADDRESS STREET ADDAESS
ary-s1-2e iv-51- 7

12. 1 hereby certity ihat (ha information supplied with inis il
ncicated on this report or supplemental report is true o
of Ihe Corporation or Ihasgcaiver of tru!
changed, or on an a e

SIGNATURE:

Address. with afl

doas na aualily Jos tha exemprtions containad in Chapter 119, Florida Siatutes. | funhar cenily that 1ne informatien

accurate anc thal my signature shall havo the samae lagal allect s # made under cath: that | am an olficer or direcior
1ea @MDOWeTed Jo Bxecuie this rapor as requirad by Chaper 607, Florida Stalules: and thal my name appoars in Block 10 or Biock 11
ner iike empowargd.

KG OFFICEN OR OWRECFOR

27fob-

vaTee Prone »




