2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P06000080012

1. Entity Name
QUALITY CARE INTERNATIONAL, INC.

Secretary of State

05-23-2008 90022 011 ***150.00

Principal Place of Business

3802 EHRLICH ROAD
SUITE 210
TAMPA, FL 33624

Mailing Address

3802 EHRLICH ROAD
SUITE 210
TAMPA, FL 33624

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN AT O

Suite, Apl. #, elc. Suite, Apt. #, elc.

04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5187922 Not Applicable
Zip Couniry Zip Country $8.75 acditional

5. Caertificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SMITTY SMITH & ASSCOCIATES, INC.
3802 EHRLICH ROAD

SUITE 210

TAMPA, FL 33624

" Snith Dwersxhed

Streefiéess 50

’fViCﬂS‘I lﬁ[ A

agﬂumb Ns(}\Acce

sSsyre 200

City —J'a E ?(,

FL | 3500 Y

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agend or hoth, in the State of Florida, | am familiar with, and accept
tha obligations o agaht. j ; ,

SIGNATURE

Signature, typad or prinled naire of registerodfagint and tile if applicable.
Iy

{NOTE: Registered Agent signaturé required when rainstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. OFFICERS AND BIRECTORS

1%, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS @ [ Delete TITLE [ Change [ Addition
NAME STAPLETON, MARK L NAME
STREET ADDRESS | 3802 EHRLICH ROAD, SUITE 270 STREET ADDRESS
CIlY-S1-21P TAMPA, FL. 33624 P oY ST 2P
TITLE VP Kwe[e ILE [ Change [} Addition
NAME CARRICO, JERRY NAME
STREET ADDRESS | 4803 N HIGHLAND AVE i STREET ADDRESS
Ciry-51- 2P TAMPA, FL 33540 ., CITy-51-7IP
LE T KQE'EH" TITLE [ Crange [ Addition
NAME BODACK, JORN NAME
STREETADDRESS | 3401 N LAKEVIEW DR APT 1(H STREET ADDRESS
CITY-S1- 4P TAMPA, FL. 33618 GITY-$1-2iP
TLE VP [ Delete TILE [ Change  [] Addilion
NAME NOERAGON, ADRAIN NAME
STREETADORESS | 319 S PINE AVE STREET ADDRESS
CITY-S1-2IP FT. MEADE, FL 33841 CITY-ST-ZIP
Him O Delete i F [ Change de‘uion
NAME NAME eZ. ACO S?‘ﬂ-l NARCISD
STREET ADDRESS STREET ADDRESS Ay
CITY-ST-2IP CITY-51-21P ga q S"\O&(‘a € st L_Q’ ks Y f
L O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-81-21P

12. 1 hereby certily that the informalion supplied with this hhng does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparaticn or he receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

indicated on this report or supplemental rgport is true an

changed, or on an attachment with an addrass, with all other likg,

SIGNATURE:

BMGNATURE AND TYPED OR PRI

'OF SIGNING OFFICER OR DIRECTCR

Dawe Dayirme Phone #




