FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /"l’ “fi,* FLORIDA DEPARTMENT OF STATE
CORPORAﬂON :F A:é Sandre B Morlnam
ANNUAL REPORT % X ':ijé;; Score'ary of Slale
1996 bt o DIVISION OF CORFORATIONS

e e

DOCUMENT #  P93000008757 (5)

1. Corporation Name

QUALICARE SYSTEMS, INC.

Principal Place of Busingss 7 l\ku-l-u-:]é_Acld'os -
129 SPRINGHURST CIRCLE 129 SPRINGHURST CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
| 3 Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness T 5&7 Maihng Acdcrass 47 FET Numiber Applied For
[21] B L 503165640 o Nol Appicabic
A Saite: LA, el ;
Suite, Apt. #, etc | Suite, Apt A, el 5. Ceroste of Status Desired O $8.75 Additional
El 2?} Fee Required
City & State ) City & State 6. Eleclon Campagn Financing 0 $5.00 May Be
E-I 23J Trast Fund Contribution Added to Fees
Zp Country M - Counbry B. This corparation has liablity for intangible tax under 8 199.032,
’—21_5] ;E] Qﬂ 30 Flarida Statutos [ ves [N
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent '
81| Name
SULEMAN, ARZU B2 Srant Address (P.0. Bax Numbar 1s Not Accentanie)
129 SPRINGURST CR .
LAKE MARY FL 32746-4235 83
84| Cny FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida S
or registered agent, or bath, in the State of Florda Suck change was aatt
familiar with, and accept the ouligations of, Section 637.0505, Floncl: Statutes

A by the corporal an's board of directors. | hereby accept the appaintmont as regislered agent. | am

as, the above named corparation subnits thes slatement for the purpose of changing its registered office

SIGNATURE o L ) L e o
Syt by Or e Faca o g e ae A [TE P g rerart Ade e Sl a® i i 1t e fen o sbog DiTE

12, OFFIGERS AND D 3. ADDITICNS/CHANGES TO OF FIGERS AND DIRFCTORS IN 12

TITLE P [ DELEIE 1 1DIE [] Change  [[] Add-tion

NeME SULEMAN, ARZU F 12 NAME

STREE? ATOAESS 129 SPRINGHURST CIR 13 SIREET ADIDRESS

CHY-$1- 2 LAKE MARY FL o tacny-stoe | -

TIRE S [ DELETE PRI [ Change 7] Addition

NAME SULEMAN, SHIREEN 27 HAME

STREET ADORESS 129 SPRINGHURST CR 23 STREET ADDRE S

erv-ste | LAKEMARYFRL 2A0TY-51-0P S

TITLE [JDeLete 3 1IILE [ Change  [] Addition

NAME 37 HAME

STREET ADDRESS 33 SIRLET ADDRFSS

CiTY-S1 4P e i A4 CITY-5T- 7P e

TIHLE [] GELETE ERBAIN [] Crange [ Additien

NAME 12 NAME

STREET ADDRESS 4 3 STRERT ADDRESS

CiTy-51-2I L 4400Y-51-7F o

TITE [ DELETE 5L TILE [3 Change [ Addilion

HAME 5 NAME

STREET ADDRLSS 5 ASTHEET AZDRESS

CITy-8T- 7P o sqony srap | )

THLE [JDELEE 6 1 TI0LE ] crange  [] Additon

NAME 62 NAML

STREET ADDRE §3 £ 3 STRFET ADTRESS

CIY-§T-7P E4CNY-STJF

Lmtnr\iy fomishest and does not quality for the exemption stated in Sect an i1 9.07(3)tk}, Flonda Statutes. | further
wilal ar nual report is tre and acouratse and that my siqnatore shali have tne samie legal effect as if made under
or truslee empos ercd 1o execute this renod & required by Charter 607, Flonda Statutes; and that my name:
58

2y SOy Oy '3]“’ - (4or)3e-2313

AfiD TYPED OR PRINTED NAME OF smum’d’h&n OR DIRECTOR e nE FRcee

14, | da hareby cerlity that the information s
certify that the information indicateds on
oath; that | am an officer or director af,

CR2E034 (12/95)



