FILE NOW: FILING FEE AFTER MAY 118 $225.00

L T PROAIT

CORPORATION
ANNUAL REPORT

1

996

LT
e

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

THVISION OF CORPORATIONS

SUITE 211

2. Pincipa Fla
1]
2]

City & State

23]
{93,

DOCUMENT # P

1. Corporation Name

QUALITY HEALTH CHOICE, INC.

AR et

WF';mc}p;ﬂ Pnu of B:-Jsmess
4410 NORTH STATE RD. 7
FORT LAUDERDALE FL 33318

2 of Busingess

| 2
24

Country
25|

Mailig Address

4410 NORTH STATE RD. 7

SUTE 211

FORT LAUDERDALE FL 33319

O

Ja. Date of Last Report

05/01/1995

| 3. Date Incarporated or Qualfed

05/26/1994

. Mating Address

. FE Numiber

650500795

Appled For
Not Applicable

Sute

Tty & State

Apl ¥, elc

$8.75 Additional

. Certficate of Status Desired 3
Fee Required

d

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees

Jip

“_ Country
30|

8. This corporation has liabiity for intangible tax under s 199.032,

g, Name and Address of Gurrent Repistered Agent

SUME 21

COLLINS,
4410 NORTH STATE RD. 7

BERNICE

1

FORT LAUDERDALE Ft 33319

[

SIGNATURE

or registened &g
famil ar waith, ancd aceept the obl gatians ¢

gent, or bath, in the State

Florida Statutes [J ves [No
10. Name and Address of New Registered Agent
B1| Name
82 Street Aodress (P.O Box Numbor is Not Acceptabl
83 N o N
84 Ciy FL ’BSJ Zip Cade

Pursoant 1o the provisions of Sections 607 0002 and E07 1508, Fiorida Statutes, the above named corp:';r;nom sulamits this statement for the pu-pose of changing ns registered office
of Florida Such change was authorized by the corporation’s board of directors. | herehy accept tha appontment as registered agent. | am
of Beclon GU7.050%, Fionda Statutes

STRIE [ ATRESS

Dy -50- 2

14. | deo Barely certfy thal the informiation supplicd with ths fang is
cerdfy that the information mdicated an tus annua report or 5
calh; that | aman ofticer or director of the Gorpocdton o
ajypears in Baock 12 or Biock 13 if ¢h,

SIGNATUR

igerd, or or
€

" SIGNATURE ANC TYPED OR F

an &,

o O yetg

RINME OF SIGH

63 STREET ADDRESS
64CHTY-5T-2

S B T R FOTE Flapeborad Agr ! 53 uihn oo e b - s of DaTE —
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN (7 §
I°Lf D [] DELETE i1 RILE [[] Changs ] Addition =
NAnE COLLINS, BERNICE 12 NAME ;g
aweerzooass | 4410 NORTH SR, 7, STE. 211 19 STHlE T ADDRESS 3
I FORT LAUDERDALE FL 33319 14CIY-ST AR ~ &
L D [ DELEIE 2 1IN [ Crange  [] Addnor |
(8 JONES, FREDERICK A 27 NAME
swrvanciss | 4410 NORTH S.R. 7, STE. 211 23 STREHT ADDRESS
| st FORT LAUDERDALE QL 33319 N FL AR
. CICELETE 31 TI0CF [ Crange [ Additon
hantE | 32 NAME
SIREF 1 ALDREAS 39 SIREET ADDAESS
JORETA L o TACIY-5 -7 L
[) DecEre 4 1TILE [ Chargs  [] Addikion
42 NAME
43 SIREST ADDRESS
- N 4400 5179 -~
] DECETE 51 TR ] Crange [ Adddion
ban: 52 AMME
STHEL L A(ITESR &% SIKZED ADZRESS
SRS e e 5401TY-SF-2iF
Tk [JGELETE E 1T(ILF {] Change ] Additior
hane 62 WAkl

o L AT T0
G OFFICEA OR DIRECTOA

oiL_mTc;uI} furnished and does not quanfy for the exemphon slated in Section 119.07(3;(k), Florida Statutes. | further
plemental annua: report is rue and accurate and that my signature shal have the same legal effect as if made under
2 enipowered o exacule this report as required by Chapler 807, Florida Stalutes: and that my name

Crvervc k. K &/?”&f%

HY-77759%
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