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

CR2E034 (10/97)

PROFIT % 25 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . OO am
CORPORATION ; Sandra B. Mortham y
A e ' secaay o i Secretary of State
1998 e DIVISION OF GORPORATIONS
DOCUMET P94000039727 (0)
QUALITY HEALTH CHOICE, INC.
¥ Principai Place of Business T " Mailing Address )
{ $950 W OAKLAND PRK BLVD 5950 W OAKAND PRK BLVD
¢ | S1E 108 STE 108
i LAUDERHILL FL 33313 LAUDERHILL FL 33313 DO NOT WRITE IN THIS SPACE
¥ us Us 3. Date Incorporated or Qualified
‘ P 05/26/1994
; 2. Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
L S ] I : 650500795 Not Applicabls
: Suite. Apt. #, etc Suite, APt #, etc. i
i - [ B. Certificale of Slalus Desired D $8.75 Addtional
E} ) . 5‘ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] I 28 Trust Fund Contribution [ Added to Faes
Zip __ Gounry 2 | Country 8. This corporation owes or has paid the current year Intangible
24 25 - . 30 ] Personal Property Tax due June 30, [MlYes  [J No
9. Name and Address of Curreni Reglstersd Agent 10, Name and Address of New Registered Agent
" ms ERN B1f Name ’
2410 ROATH STATE FD. 7 LORPerelek, A JONES -
£ NO ‘ 82| Street ngress (P.C. Box Number is Not Acceptable
SUITE 211 2| EESC LS pma st Rk i
i FORT LAUDERDALE FL 33318 S w100
B 84| City 85| Zip Code
] PR aadd S FL [®|5357 3
: 11, Pursuant 1o the provisions ol Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. hange was gefjiorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agenl. | arm famitiar wih, and agroep! the ahligationy A .a Statutes.
SIGNATURE __ £t - L g . _ %J-fff
Sighature Typoo o prentend aoe s e g slenod agont and Bl F apg® (NOTE: Rogisiared Agent signature resjurad whan reinstating) ATE
12. o OFFICERS AND DIRECIORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE D T oeiere 1THTIE V,D /Kﬁhange T agdition
NAME .2 KAME ¢ CQoll /A5 .
COLLINS, BERNICE Laessics OLLNS L Scdlghiob
steeraporess | 5800 W OAKLAND PRK BLVD #106 1asTResTADDRESS | SFPSO 4
CITY-ST-2IP LAUDERHILL FL . 14 CITY-ST- 2P D Mol R IQ. 2339
ILE D [ DELETE 24TTLE S, v J Change T Addition
e JONES, FREDERICK A 2ona PREDECIC, . G TGS TR
steeeTaporess | 5950 W QAKLAND PRK BLVD #1068 pastiet ks | SPST ) QUKL AD PER. Bld /06
CiTY-§T- 2P LAUDERHILL FL ) 2.40NY-51-7IP Crtee) SOl , A~ 333
TIE O teLere 31TIEE 4 T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 27 L o 34 CITY-51-21F
THLE [ oELETE 41 TILE [T Change™ ] Addition
NAME 4.2 NemE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-2Ip . 44 CITY-51-21P
TMLE [T OFLETE SATITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-21P ; o B 54CMY-51-7P
TITLE [J DELETE 61TILE [Jchange LI Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P o 6.4 GITY-ST-2IP
14, | hereby cerlify thal the information suppliod with this Tling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes. 1 further certify that the informalion
indicated on this armual reporl or supplemental annual reporl s true and acourate and that my signature shall have the same lsgal effect as if mada under oath; that | am an
officer or director of the corparation or tne reeciver of Truslee empowered to exceute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an altachmoent wilh cidress
. y—
SIGNATHRE. e abecrt Q L e b A okt fe % Gy 777327




