PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

FILED
Apr 26 1996 8:00 am

Secretary of State

LMW NPV

| DOCUMENT # P94000048951

1. Corporation Name

QUALIFY MEDICAL CENTER, INC.

(5)

Principal Place of Bl siness Mail ng Address

1920 SW 57TH AVE. 1820 SW S7TH AVE.
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1994 07/14/1995
2. Principal Place ol Businoss | 2a. Mailing Address: 4. FEI Number Applied For
21—| ) 26[ 65'%02637 Not Applicable
| Suite, Apt 4, eto | Suite, Apt. 4, elc. 5. Cerfifcale of Status Desred ] $8.75 Add.iﬁona}
22| 27| Fee Required
| City & State | City & State B. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contripution Added to Fees
20 L. Country | 2ip Country 8. This corporation has habiltyfor intangible tax under s 189.032,
25| 20 30 Florida Statutes o ves CINo
i g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
URQU|0LA. EM|U0 J 82| Strect Address (P.O. Box Numnber is Not Acceplable}
1920 SW 577H AVE.
MIAMI FL 33135 83
84| City FL 85| 2ip Code

13, Pursuant 1o The provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the carparation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Horida Stalutes.

SIGNATURE _ e I e e L I
Signature, lyped o prirtea name of regstered aoent and ttie i a:-phablo INOTE : Regislared Agenl signature fepied when re nstatiogh DATE
i ]2 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PsD [ DELETE 1 1TITE [ Change ] Addition
NAME URQUIOLA, EMILIO J 1.2 NAME
STRZET ADDRESS 1920 SW 57TH AVE. 1% STREE ADORESS
CTY-SI1-7P MIAMI FL 33135 34 CITY-ST-ZP
TIFLE 7] DELETE 2 1THLE 1 Change [ Addilion
NAME 22 NAME
STREFT ACDRESS 2 3 STAEET ADDRESS
CHY-51-2IP 240HFY-§1- 2P
TIMLE [ DELETE 31TILE {1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2F 24 CI1Y-ST- 2P )
TILE {] DELETE 4.1 TIILE [] Change  {] Addition
NAME 4.2 NAME
STHEET ADORLSS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2iP
TITLE [C] DELEIE & 4 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 2P - 54 CITY-§1-21P
TLE [ DELETE b1 TLE [] Change ] Additien
HARE 6.2 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
GlTY-81-2 6.4 CTY-SI-2F

14. | do heraby ce tify hat the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Stalutes. | further
cerlify that the information indicated on this annual reporl or sugplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
calin that | am an officer or director of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 ifghanged, or on an attachment with an address.

SIG NATURE: T sGNATURE ANWP%%QN(;OFFICEA OR mn‘sgg:é/}-{'o l/ﬂ/egozabﬂﬁy‘.,?.%_"&%? WQ n{ ’jizéjj




