s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 e FLORIDA DFPARTMENT OF STATE
CORPORATION ]

ANNUAL REPORT

1996 e _,.._'__N:_; _ o
DOCUMENT #  P94000027722 (5)

1. Corparation Name

QUALITY HEALTH & THERAPY CENTER, INC.

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

S

Pringipal Place of Busingss len\m];\_(lJ-;?
6741 CORAL WAY PC BOX 16159
2 MiIAMI FL 39118
MIAMI FL 33155 us L
us a. Date Incorporated uabfiedd 3a. Date of Last Report
) T 07/28/1995

2. Pri'nc»pé\ Place of B'Jsmésés_'

[21]

T g AR . PP B 23 ST “Tagplied For
POCoyle- 332, s e
Sute, Apl. B, atc, $B.75 Additiona

ite, Apt. &, elc. i
Suite, Ap els 5. Centficate of Status Desned 1 .
Fee Required

7 $5.00 may Be

6. Erection Carmpaign Financing

City & State

22]

23] | Fund Conlribution . Added to Fees
2ip . Cauntry | try B. Tha corporabion has baility for intangible 1ax vnder s 199.032,

24 251 29l_ | Fonda Sratutes Yes [INo

9, Nare and Address of Current Regist ""39. Name and Address of New Registored Agent _

Bi| Name
GIRALDY, ELIZABETH o e .
7805 CORAL WAY 82| Strgot =5 (0. Box Nuniber g Not Agoantatie) f .(
MIAMI FL 33155 - R ( o e ?&/Y TE Lo

FL®[ 22750

et for the purpose of changing it régdtered office

11, Pursuant to the provisions of Sections 627050
or mgistered agent. or both, in the State of Fio
farmiliar with, and accep! the ouhigations of, Sechon 6G27.0605 F

and .
I Such change was author
4 Statales.

¥

SIGNATURE __ . - -
B [ L)L U T3
12. 1 ND DiHE | L DOITIONE - TO OFFICERS AN DIRECTORS IN 12 g
iLE 1 mLr range [ Addwon 1+
NAME 12 HAWE @ 4 S b
SIHEET ADDRESS 7805 GORAL WAY 13 SIREL] ADDRZSS px‘d WA- - ? %
CTY-ST-2IF ':“AMI FL o 1ACITT-51-2P /j/ X m) {@ }/O &
TITLE U "~ [ DELETE IRRILT: ” e [ Addtion |9
HAME LABRADOR, ISMAEL 22 Ktk b?lf// Qﬁﬁ(b A 7‘ 9& \_)/‘ o
STREET ADORESS 4548 sw 51ST APT A 2 SIRLEH]D ADDRESS 1
S TR T PN/ T P 33328
T [ £ DELET 3T [ thange [J Addton
HAME 37MANE
STREET ADDRESS 33 STREE| ADORTES
Gy - 51- 20 e e 2 ] S I
TTLE 1 DELETE 4 1TIE (] Crange [ Adduicn
NAME 42 NAME
STREET ADDRESE. 43 GTELE ] BDDRFSS
CiY-Si-2w e e ] T
TITLE [] DELFI 5 TN [ Change  [1] Additan
NAME 7 NAMF
STREE! ADDAESS £ GIRE] ADURESS
evstae L I (11101 A B
TILE [] DELETE 61 1ILE T[] Crange [ Additian
NAME 62 NaME
SIREET ALDRESS 3 STREET ADDRESS
Oy -S1-2F o o Reatmes 1
14. | do herety certi'y that the informabian g 1 furrished and 1y far the esamplon stated in Section 1 19.07(3)(k). Flotida Statutes. | further
certify that the informiation indicated o tal annuaal repor is tiue and acourate and that niy signature shall hava the same legal eltacl as if made under
oath, that | am an off cer or drector ol o trastec empioyerad 10 execute s report as recquired try Chagster 607, Foricla Statutes; and that my name
appears n Block 12 or Block 13 iLANa7 J 2 akloss -— 3 /Z,b'—f
SIGNATURE: 0y-24- 7é '
' "%é o “RINTED NAME OF SIGNING OFFICER OR DIRECTOR k - G ’ N WY ’




