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

L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTER FOR QUALITY CARE. INC.

Principa! Place of Businoss

3820 STATE STREET

Mailing Address
3820 STATE STREET

1998 MAR -2 P 1: ?6
SECRETARY OF STATE

TALLAHASSEE., FLDRIQA

AN RAR AR R

SIGNATURE

C/O MARY H YUMIBE C/O MARY H YUMIBE
SANTA BARBARA CA 83105 SANTA BARBARA CA 23105 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated of Qualified
07/29/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
29 ;(i—l 75'2551454 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc.
i P B. Cortificate of Status Desired | $8.75 Aaditional
22 —a?l Fes Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E E\ m m Parsona! Proparty Taxdue June 30. [ JYes [E No
9. Name and Address of Current Reglslered Agent 10, Nama and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 soum HNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
31. Pursuani to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registared

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oiligations of, Seclion 607.0505, Florida Statutes.

N it

indicated on this annual report or supplomental annual report is true and aceurate and thal my signature sha
officer or director of the corparation or the recoiver or trustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

o Vi R atac oo

Signatarn, tyred o Prnted Rame of (egelered Agent and e 1 applicaol (NGTE. Flagisioreg Agent signature requived when reinsiating) DATE
12. CFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DSVP ] DELETE 11 TILE T Change L] Addition
NAME BROWN, SCOTT M. 129ME
sreer aooness | 9820 STATE STREET 13 STREET ADDRESS
CITY-§T-2IP SANTA BARBARA CA 93105 14 CITY-ST-2IP
TITLE | 4 T GELETE 21 TITLE [T change ] Addition
NAME FOCHT, MICHAEL H. 2.9 NAME ?nnnrl?ﬂ’-} 45852#—0
siveer aoonss | 3820 STATE STREET 23 $1REET ADDRESS T naa/a8--n1075--028
CITY-ST- 2P SANTA BARBARA CA 93105 2 AQTY-ST-2P k150, 00 w150, 00
TITLE |3 T DELETE 317M1LE [T change  [J Addition
HAME MACKEY, THOMAS B. 32 NAME
sweeraoness | 2011 PALOMAR AIRPORT RD 3.3 STRECT ADDRESS
crv-si-r | CARLSBAD CA 93105 34.0I1Y-ST-2
TILE T T DELETE 41 TITLE T change [ Addition
NAME MCMULLEN, TERENCE P 4 2 NAME
streer aooness | 9820 STATE STREET 43 STREET ADDRESS
GITY- T-21P SANTA BARBARA CA 93105 4 4CTY-ST- 2P
TITLE VP T peLETE 5. TIILE [Jchange [ Addition
NAME SMITH, W. RANDOLPH 52 NAME
streer aponess | 9820 STATE STREET 5.3 STAEET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 b4 CITY-ST- 7P n
TILE AS [T oELETE 6.1 THLE T change, AT Adgtion
NAME LUNDGREN, ALAN 6.2 NAME h%
sweetapoess | 9820 STATE STREET 63 STREET ACDRESS v
CITY-ST-2P SANTA BARBARA CA 63105 64 CITY-ST-ZP
14. | hereby certify ihat the information supplied with tivs filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Il have the satme legal effect as if made under oath; that | am an

ANE /ELA_TNT7E

CR2EG34 (10/97)



