7 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

. ty Nams

M. J. QUALITY HEALTHCARE, INC.

Principal Place of Business Mailing Address

15240 5W 160TH STREET 15240 S.W 160TH STREET

MIAMI, FL 33187 . MIAMI, FL 33187

S T S R VRN A
Suite, Apt. #, atc. Suite, Apt. #, stc, 03152007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For

20-2626666 Not Applicable
Zip Country Zip Country §. Cortificate of Status Dasired O gg'zosqm:dmmal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Narne

JEUNE, MILCA E
15240 S W 160TH STREET Strest Address (P.0. Box Number |s Not Acceptabla)

MIAMI, FL 33187

City FL l Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registered office or ragisterad agant, or both, In the State of Florida. | am famillar with, and accept

the obligations of reglstered agent.
SIGNATURE X M/LK,M >-1-077
DATE

Signatuyrs, typed or printed neme of reglstered agent and thie i wp\lca{m. / / (NOTE. Reglstersd Agent slgnature required when reinstating)
) E/ 4 tion Campaign Financl $5.00
FILE NOW!! FEE IS $150.00 - paction Lampaign Fnancing .00 May Bo
Atter May 1, 2007 Foe will be $550.00 rust Fund Contribution., []  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE R _ [OcChange [ Addition
NAME JEUNE, MILCA E NAME 0GR 73340
Pt
STREET ADDRESS | 15240 S.W 160TH STREET STREET ADDRESS 2290790025007 150,00
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TIMLE 1 Deinte TIMLE [ Crange [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 3 Delete ME [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2IP gmy-s1-2Ip
TINLE O Delats TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TMLE O bolets s ) Change  [T] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2IP CIy-ST-2IP
TIILE [ pelete TME [JCrangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this fIIing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer o director
of the corporation or the receiver or trustee smpowerad 1o execte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ether like empowered.,

‘SIGNATURE; X Tl (AR | 3“: 15-07

BIGNATURE AND TYPED DR PRINTED NAME OG]BIGNING OFFICER OR DIRECTOR
i -

Daythna Prons »

L/




