FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham'-
Secrelary of State

DIVISION OF CORPORATIONS

’

DOCUMENT #

1. Corporation Name

(6)

H&I}E QUALITY LIFE CENTER OF QUALITY HEALTHCARE, |

Principal Place of Business

Mailing Addross

FILED
Jun 16 1997 8:00am
Secretary of State

AR AT

22]

21]

850 SCRANTON RD. 650 SCRANTON RD
SUNE H SUITE H
BRUNSWICK GA 31520 BRUNSWICK GA 315201317
us us 3. Date Incorporated or Gualified | 3a. Date of Last Reporl
_ 3 05/22/1992 04/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] — 58-1903042 Not Applicablo
Sulle. Apt. 9, stc fuie. Apl. 4, cle. 6. Cerlilicate of Stalus Dosired [ $8.75 Addional

Feo Required

City & Slale City & Stale 6. Election C;mpaign Financing $5.00 May Be
El E V_f[_rusl Fund Contribution Added to Fees |
Zip | Counlry | 7w | Counry B. This corporation has liability for intangible 1ax undsr s 199 032,
24 25 20} 30 Florida Statutes vos [JNo
8, Name and Address of Currenl Reglstersd Agent 10. Name snd Address of New Reglstered Agent
DAHER, JAMES D B%) Name
240 N' mmEWOOD AVE B2| Stroet Address (P.O. Box Number is Not @égéptame)
DAYTONA BEACH FL 32114 N
. 83
84| ciy FL asl Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and G07.1508, Flarida Stalutes, the above-named corparation submits this statcment for he r;urposc of

changing-ils regisloered

flice or registared agenl, or both, in tho State of Flonda. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatules

SIGNATURE . e —— e e o e

‘o SIgnaturn, typed or prmiad namo of togisiered sgent And W i BppheAbin INOTE e gismered Ageml sigans ragquired when reinsta ng) DATE
12. OFFICERS AND [)IHE_CTORS 13. ~ ADDlTlOlﬂ?fCHANGES TO OFFICERS ANO DIRECTORS IN 12 |
TITLE PCED [ oetere 11Tk [ Change [ Addition
NAME DAHER, JAMES D 1.2 NAME
stneer anoress | 900 ROSE COTYAGE RD. 13 STREET ADDRESS
CITY-5T-ZIP 8T. SIMONS ISLAND GA 31522 14 TY-§1- 7P
TILE VP oo 20T [ change [ Addition
NAME D’\HER. BETTY P 2.2 HRME
street aponess | 908 ROSE COTTAGE RD. 23 SIREET ADORESS
CTY-ST-2P ST. SIMONS ISLAND GA 31522 2.4 Cilv-51-21p
TIILE VFFD R N I YT [T chenge 17 Adciion |
NAME REDMON, WILLIAM G 32 NN
staert appatss | 850 MALLORY STREET, APT K-4 3.3 S1REET ADDRISS
GiTY- §T- 2P ST SIMONS ISLAND GA 34, 0TY-81-7
TLE VPD T DELETE PRET: i Crange [ Adsiion |
NAME MOBLEY, DAVID A 4 7 HEME ‘
steet aporess | 241 FLORIDA STREET 43 SIREET ADDRESS
erv-sze | ST. SIMONS ISLAND GA 44005912
TITLE [J oriere 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-S1-2P 5.4 GITY-ST- 2P
TLE MFEGE 51 TNLE [l cnange [ Additian
HAME 62 NAME
STREET ADDRESS &3 STREET AUDRESS
CiTY-5T-21P BACITY-ST-7f

14. | do hereby certify that the information suppliod with this filing daes nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal ihe
information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the samza legal effect as if macle under oalh; 1hat
| am an officer or director of the corporation or the receiver or trustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and lhat my name

7 /,,//aﬂ tf.;f -.-),or_r_-r 21

appears in Block 12 or Block 13

IR A TI Iy ™.

17

if cha?gjod. 06 an allachmant with an addrass.
. > ) ’a ' *

CR2E034 (9/96)



