FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
BIVISION OF CORPORATIONS

DOCUMENT# P94000039727 ©)

. Corporation Name

QUALITY HEALTH CHOICE, INC.

[

23 §950 W, OaLans ek BUISASD W, onrlann Bk

¢ Bu) 650500795

Principal Place of Business Mailing Address
410 NORTH STATE RD. 7 4410 NORTH BTATE RD. 7
SUNE 211 SUNE 214
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33316-5074
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
- _05/26/1994
2. Princpal Place of Business 2a..Mailing Address 4, FEI Number Appliad For

Not Applicable

Suite:, Apt #, ole Suile, Apl. #, etc.

2] Swite (0 @l Sute |0l

6. Cenliicate of Status Desired ] $

B.75 Additional

Fae Required

City & State iy & State
al LAdbeeniLL, L m Ladberl

6. Election Campaign Financing

{ l/(r 2 F L Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip ery

8. This corporation has liahility for intangibe tax under s. 199.032,

Zip untdy
_2:[ 333 13 }E‘ Bﬂowﬂﬂb 29 33 3 ‘3 ;‘ %Wﬂ'ﬂ Fiorida Statutes D Yes

Cne

. Name and Address of Current Regislered Agenl

COLUNS. BERNICE

4410 NORTH STATE RD. 7
SUITE 211

FORT LAUDERDALE FL 33319

81} Name

10. Name and Address of New Reglatered Agent

B2 Slrgi Address (P.O. Box Number is Not Acce
D 750

W oA AN DAk, BLID

83

Sute @e

84

VL AUDE-RH LL

FL |*

35573

agenl. | am familiar with, and accept the obligations of, Section 807

SIGNATURE

711, Parsuant ta he pravisions of Seclions 607 0502 and 6071508, Florida Statutes, the a
oflice of regisiered agent, or both, in the State of Florida, Such chan& wag authorized by the corporation's board of directors, | hereby accept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this statement for the pur,

se of changing its registered

o Siqa i e tped o punted name of g e agerd ard tlle | applicablc (NOTE Hogistared Agent s:gnalure requinedd when reinstating} DATE
12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D $.D£LETE 11 TILE & Change T T Addition
i COLLINS, BERNICE 2NN L.L..i o) ge w7l
et ancress | 4410 NORTH 8.R. 7, STE. 211 1.3 STREET ADDRESS M g("u‘b#
| e | FORT LAUDERDALE FL 33319 14 CITY -5T-7P Lﬁ'MD 579”!(,(, F{__ ‘%3:2_‘_1[:'_
T D KDELETE 21 TILE nange Adofion
s JONES, FREDERICK A J e Tones ) Freedeeick
simert anvress | 4410 NORTH SR. 7, STE. 211 23 STHEET ADDRESS | GOYSTO WU ©AKLAND Q&ﬁk gL #1100
| civsi e FORT LAUDERDALE QL 33319 2qom-st-ze [EAUDEECHILL 5 FL 333 13
LILF ] DELETE 31TMLE ' N L) Crange ] Addilion
NAME 32 NAME
STREET ADDRERS 33 STREET ADCRESS
CAY-ST- 21 34.CITY-5T-2P i
Ve T [T otwen AATITLE [Terange L Addition
NAME 4, 2 NAME ‘
STREED BT LS 43 STREET ADDRESS
CTY-51. 2 44CITY-ST-2P
e [T DELETE 59 TILE [ Change T Aadilion
HAME 5.2 NAME
STHEE ALDRCSS 5.3 STREET ADDRESS
or-seoe | 5.4 CITY-§T-2IF
Titg ) [T DELETE 6.1 TITLE [T change [T adgitin
NAME 5.2 NAME
STREE | ADTIRTSS £.3 STREET ADDRESS
LTy 6.4 CITY- 5T-2IP

14, | do heretiy certify that ihe information supplied with this fiing does not qualdy

appears in Biock 12 or Block 13 jf changeg, or

st g

f1h an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the
information ind cated on this annuat report or supplemental annual reporl is frue and accurate and that my Stgnature shall have the same legal effect as If made under oath, that
I amvan officer or direclor ol the corporanon or the re,c iver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my narne

R Joaost b9y (85¢)777-9926

SIGNATUREZ AP o

‘SIGNATURE AND TYPED OR PRWTED NAMESE SIGNING OFFICER OR DIRECTOR

Daytme

Prione #
Amama o

May 01 1997 8:00am
Secretary of State

(9/96)

CR2



