FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT & oY FLORIDA DEPARTMENT OF STATE s [
CORPORATION e ] Sandra B. Mortham F: E a a:: b )
W Secretary of State 'R ad

DIVISION OF CORPORATIONS

DOCUMENT # P94000056365 (7) < CRETARY OF STATE

1, Corporalion Nama

CENTER FOR QUALITY CARE. INC. TALLAHASSEE FLORIDA

A

Principal Place of Busingss Mailing Address
2700 COLORADO AVE. 2700 COLORADO AVE.
SANTA MONICA CA 80404 SANTA MONICA CA 50404-3521
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/26/1994 01/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
25| 3820 State Street 26| ¢/o Mary H. Yumibe 750551454 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ] A $B.75 Additionat
5. Cerlificate of Stalus Dagired [
22| 27] 3820 State Street erifivalo o7 vl et Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 My Bs
23] Santa Barbara, CA 28] ganta Barbara, CA Trust Fund Contribution [ Added to Fees
Zip | Counlry Zp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24] 93105 25]  USA 2] 93105 3] USA Florida Statutes Oves Kkno
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered agent, or bolh in the Slate of Fiorida. Such change was authorized by the corporation’s board ofyth ; i r’tas ragistoqgd
agent. | am kamiliar with, and accepl 1he obligations of, Seclion 807.0505, Florida Statutes. ‘gm__ .‘-ﬂ'i % - ] ‘1
u

=023
SIGNATURF ) e { O
Sguanne Wprd o Dreced nacw sl e stered nyent and litle ¢ apploable (NOTE: Regstered Agent signature reguired when reinsiating) »
12. OFFICERS AND DIRECTORS 13, ADDITIOMNS/CHRANGES TOQ OFFICERS AND DIRECTORS IN 12
Tt DSVP [T DELETE 13 TILE : "] Change L] Addition
NANE BROWN, SCOTT M. 12 NAME
sweet aooness | 2700 COLORADO AVE. yasmeeraoonss | 3020 State Street
crvstoe | SANTA MONICA CA 14CIY-ST-7 Santa Barbara, CA 93105
TiE 3 o Z1TITLE BT Change L] Acdition
NAME FOCHT, MICHAEL H. 22 NAME
smter aconess | 2700 GOLORADO AVE. 2 STREET ADDRESS 3820 State Street
CITY-51- 2 SANTA MONICA CA 2 4LITY-ST-2P Santa Barbara, CA 93105
IET: EVP ] oELETE 31ITLE el Change ] Addition
NANE MACKEY, THOMAS B. I 32 NAME
st anoness | 2700 COLORADO AVE. 3,3 STREET ADDRESS 2011 Palomar Airport Rd.
CITY-ST-2IF SANTA MONICA CA 34 0ITY-51-2IP Carlsbad, CA 92009
T VT LI DiLete 41TME Lol Crange [] Addtion
NAE MCMULLEN, TERENCE P 4.2 NAME
steert atoness | 2700 COLORADO AVE, 43 STREET ADDRESS 3820 State Street
arv-s-ze | SANTA MONICA CA 90404 44 CITY-ST-2IP Santa Barbara, CA 93105
TTLE EVP ] DELETE 51TMLE [ change ™ T_J Addition
NAE SMITH, W. RANDOLPH 57 NAME
sweer aooisss | 14001 DALLAS PARKWAY STE. 200 5.3 STREET ADDRESS
O -51- 2P DALLAS TX 75240 5.4 CIYY- T- 2P
i [ becere 6.1 TIILE AS [T Crange el Addition
NAME 6.2 KAME Alan Lundgren '
STREEI ADDRESS 6.3 STREET ADBRESS 3820 State Street if 7 -
CIy-S1-21p §4 CITY-5T-29 Santa Barbara A 9310 D
14. I do her(_aby_(_‘.eﬂﬁy thal the inlormation suppiied with this Fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that jhe v _
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unflerRdth: that

1arm an olficer or diregtor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statites; and that my ni
appears in Block 12 or Block 13 d changed., or on an attachment with an address.

CR2E034 (9/96)

SIGNATURE: (L 5L 7 ajah Giadbeel Fhsst. sec'y /g /47 805/563-7075
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR MRECTOR Date T Payime Frioe #




