FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QHP MANAGEMENT, INC.

Principal Place of Business Mailing Address

5 DOUGLAS AVE 445 DOUGLAS AVE

#2205+ F2205H

GLsTmlE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
us

FILED
May 01 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/28/1994

2a. Mailing Address

s Sume.

2. Principal Place of Businpss
21

4. FEI Number

59-3185081

Applied For
Not Applicable

Suite, Apt. #, etc! Suite, Apt. #, etc.

[ $8.75 Additional

B. Certificate of Stalys Desired

22] {55 =2l o 27| Fee Required

= Cliy & State v FL j Clly & Stale 6. Election Gampaign Financing $5.00 may Be
i . .

. A‘ l’A bl k __\2PYi ngé Y l=|28) Trust Fund Conlribution Added o Fees
i ountry 4

Zip Zip Country 8. This corporation owes or has paid the current year Intapgible
. 3
24 33'“4’ a SCrmnpjg, 5] ;El Persanal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BLANTON, PAMELA H. 81} ame
928 m‘ POND DRIVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2001
ALTAMONTE SPRINGS FL 32714 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Horida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agont, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with. and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura. Iypedl o proted nam e if regkend age el and e ¥ appleable (NOTE Registared Agenl signalure required wher reinstaling) DATE =
12. GIFICLAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72| &
TE P [T DELETE £ TITLE [T Crange [ Addion | &
NAME BLANTON, PAMELA H. .2 NAME §
seerapoess | 353 ORANGE COVE DR. 43 STREET ADDRESS &
CIlY-§1- 2 ORLANDO FL 14CITY- ST 2P a8
TE D [ oelee 21T [ Change ] Addition | O
NAME BLANTON, BILLY JOE 22 NAME
sraeev anoress | 2600 MATTLAND CENTER PKWY STE 166 23 SIREET ADURESS
CiTY-81- 2P MAITLAND FL 2.40iTY-51-2
TME T I oEcETe 31 TITLE [J Change ] Addition
NAME 12 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-81-21P 34 GIY-51-2IP
TILE [T oeLere a1 1L [ Change [ Addition
HAME 4.2 NAVF
STREET ADDRESS 43 STREET ADGRESS
CITY-51-2IP o 44 CITY-ST-71P
TMLE 1] DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADONESS
CTY-51-2IP - 5.4 CITY-1- 2P
fIlLE 7 DELETE 611ILE [Jchange T Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-§1-2IP 64 GITY-ST-2IP

14, | hereby cerll

Biock 12 or Block 13 i (:Wnd‘ or on an atlachment with an address.

Y i . /% > -y 1

that the information supphied with this filing does nat qualify for tha exemplion stated in Section 110.07(3¥i}, Florida Stalutes. | further certify 1hat the information
indicated on this annual report or supplemenlal annual report is frue and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of lhwe corporation or the rocoivor o trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P Y [ I

]



