PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT 2 Secretary of Stale
1996 Nop 1‘;4/ DHVISION OF CORPORATIONS

DOCUMENT # P94000006992 (9)

1. Corpation Name

QHP MANAGEMENT, INC.

A

Fhincipa® Piaca of Rusiness Maiiing Address

926 GREAT POND DR. §25 GREAT POND DR.
#2001 #2001
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 -
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
'_2. Fuincipa’ Piace of Busnoss o L '?a.'Maw\mg Adclrass 4. FE} Number Applied For
ff |28] §9-3185081 Not Applicable
Saite, 4, eto. Suiite:, CH, etc i . i
| Sl At 8, e = ite, Apt. 4, et 5. Ceritcate of Status Desired 0O $8'75 Ad‘?“"’“ﬂ‘
I 2ﬂ Fee Required
City & State 6. Eiection Campaign Financing O $5.00 May Be
28] Trust Fund Gontribution Added to Fees
__ Gounlry | Zp | Country B. This corporation has kabiity for intangible tax under s 199,032,
e 221 29 30} Florida Statutes [ Yes BNo
1 ___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
BLANTON, PAMELA H
UHL' PAMELA H 82] Siroet Address {P.O. Box Number is Not AcceE)table)
826 GREAT POND DR, 926 GREAT_ POND DR
STE. 2001 83 STE. 2001
ALTAMONTE SPRINGS FL 32714 _
B4y City 85 Zip Code
- - - ALTAMONTE SPRINGS FL | (32714
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the corporation's board of diractors. | hereby accept the appointment as regisiered agent. | am
farviliar with, andmyoept the obiligations of, Section 607,0505, Florida Stalutes,
SIGNATLFE M J¢. M{J L _ﬁlm&J&-—m #._blﬂﬂ"i)n . 3/_&/“%,??_“77
~ ﬁrrf—“ju"ld"-"t-_ _|_>I_‘_' 1o prives pacw of fl:?f“-'-'iﬂ B 17 A m'e_‘l appl g INGFE Regstoras Apent sanatar rédp.red when renstating) ToaTe ’LB-
2 OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TiE I [ DELETE 11 1ILE P [ Change [ Addution T
N UHL, PAMELA H 1M BLANTON, PAMELA H. 3
SIhETATDRESS 6353 ORANGE COVE DR. 1ssieriaoess | 6353 Orange Cove Dr 2
| cirse | ORLANDOFL ov-size | ORL,ANDO, _FL__ 32819 &
TIF D 3 DELETE 2 1TNLE D i [ Crange  f] Addition | ©
anti MCSWAIN, CHARLES W 22 NAME BL
THEL 1 ADCR 10520 GOTHA RD 23 SIREET ADDRESS ANTON, BILLY JOE
ST4ft 1 ADUHLSS "
8 2600MAITLAND CENTER PKWY, STE.166
| cv s-ane . _“_Il_N_D_EBMEﬂE FL?,, e » 24 0ITY-ST-A1p MA I TLAND—FI P L TN}
NILE D B4 oECETE 3 1TILE PRI ol [ Change (] Addition
(e COCHRAN, JAMES R 32 NAME
SIKELT ADDRESS 287 TORPOINT GATE 2.3 STREET ADDRESS
envsize | LONGWOOD FL 32779 o 34 CY-5T-2P
Tt [] DELETE 4 1T01LE [ Change  [7] Addition
NARIE 42 NAME
SIHED ADDALSS 4 3STREET ADDRESS
| Cnestap ) o o 44 CITY-S1-2IP
TF I 0eLFTe 5 1TILE [] Change  [J Addition
RANE 52 NAME
ST EAUDR:SS 53 STREFT ADDRESS
an-sae e 54 CITY-51- 2P
HIS ] DELETE 6 1 TITLE [ Crange 1) Addition
HAaME 62 NAME
STHECL ATIDRESS 6 3STREET ADDRESS
| Chxsipe | L o 64 CITY-5T-2IP
14. 1ot 1y Gerify that tha information supplied wilh tiis filng is volunlanly furnished and does not gualify Tor the exemplion stated in Seclion 119.07{3)(k), Florida Statutes. | further
cetify that the information indicated on this annual repost or supplenental annual report is frue and accurate and that my signature shall have the same legal effect as it made under
wath; that tan an oficer or directo” of the corporation or the receiver o frustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: 74nela. #. blostsn  fmela i Blanden . 2fujov  4o1-194-o055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR e ¥ Daytime Pnone ¥




