FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 L

PROFlT FLORIDA DE PARTMENT OF S1ATE
CORPORATION Katherine Harris I ST !
ANNUAL REPORT Seccelary of Stal PR | {_‘| v
DIVISION OF CORPORATIONS c'; o L

1999 A% o
DOCUMENT # P94000056365 S

1. Corporation Name

CENTER FOR QUALITY CARE, INC.

|11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes e ahove nomed conporabon sabins s shalemne ‘ll for the purprose of (Imm; g s resgesteres|
office or registered agent, or both, in the State: of Florida Such changs was aulhor el by the Cormralion s teood Of deoe o The el e de pt e apposmitiaent as fegiatered
agent Lam familiar with, and accept the obhgations of, Sectian 607 0505 Florca Stattos

SIGNATURE

i

Slgm'uve lyper! or (rll-—1 i cod et @l Bty ol [ S Y LT B N R IR ran

fregr

12. - OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE DSVP Ltosien RN vsD [ Gy g 1A12 -
NavE BROWN, SCOTT M. 1 Richard B. Silver
seetanoress| 3820 STATE STREET premeiaons o | 3820 State Street

*Lomvstze | SANTA BARBARA CA 83105 PIREIES Santa Barbara, CA 93105
TITLE [ [ I DELETE FERTING TS IR
NAME FOCHT, MICHAEL H. 22 bt AN s - 0
STREET ADDRESS| 3820 STATE STREET 2ARTRIET AL 1_14,-"' g : ‘i | ] P
crv-st.ze | SANTA BARBARA CA 93105 Zauiy g1 e LR S RN : .!H.l 5000
TILE EVP [ 1 DELE I 31TlE K gy [ AL
NAME MACKEY, THOMAS B. A7 b
sreeTanoness] 2011 PALOMAR AIRPORT RO srsinttiaoress | 3820 State Street
eTY-S1-21P CARLSBAD CA 93105 ors e Santa Barbara, CA 93105

*orme VT [ I DELETE 41T10E [ [Crangs [ 1A
NAME MCMULLEN, TERENCE P 4 7hat

| STREETADORESS 3820 STATE STREEY SRGIE AT
CITY-5T-21p SANTA BARBARA CA 93105 PRI
TiTLE EVP [ IDELETE AR { 1Cnange [ TAS
Nave SMITH, W. RANDOLPH
streeTAnoress| 3820 STATE STREET SAUSIR L ALY by
CITY-ST- 2P SANTA BARBARA CA 93105 EHLte s
TME AS KIDELETE e AS [ LGane 3k ALl
NAME LUNDGREN, ALAN €7 AN Caitlin M. Larsen %} . (,v' [‘\
streevaooress| 3820 STATE STREET Erstirinoes 3820 State Street N \U\/ 1
[ orvstze | SANTA BARBARA CA 93105 st Santa Barbara, CA 93105
T A hereby certify that the information supphed with ties Aliag does not qualify foue the excmpl on Stated i Ses oo 119 070%0) Tiae by SUabate o 1 Rurtoes ¢ tlly thal the wformeticos

indicated on this annual report or supplemiental anaual report is true and accurate and thist iy segoatore £hal b tee sane g ¢ 'I: i b made under oathn that an an

officar or director of the corparation or the receiver or kustee empowered to execute s repor as requ red by Chiapter 697, Floncds Statote s and Wial nay name appesns i
Block 12 or Black 13 ilxghanged, or on an atlgehment with an address with all eloer ke engiowee |

SIGNATURE: Caitlin M. lLarsen, Asst. Sec. 4/8/99 805/563-7075

"

T O BIGNATURE AND TYRED DR PRINIED NAMF DF SIGNING OVEICER OF DIRECTOR [ [

o AT TATEWR PR

Principal 'Place of Business Mailing Add-ess
3820 STATE STREET 3820 STATE STREEY
0!0 MARY H YUMIBE G/O MARY H YUMIBE
SANTA BARBARA GA 83105 SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPAGE
us us 3. Dt Hiorpinated o0 Quoabited
2. Principal Piace of Business 2a. Maiing Address 4. FE1 N Arplied | or
E___,.._._._,,,,,,, o 7 26[ 75'2551454 Mot Appl cabls
Suite, Apt ¥, etc Suite, Apt b, ele At Aol
" e A 5 Corbl ate of Status Dl [ $8.75 nit. -
22 o 7 2?[ feo Requred
City & State City & State 6. bioch o Campuage Binnecing [ 5500 May He
EL O 28’ Trust Funcd Gonliboteon Added tr Ferrm
Zip o Country Zip Couniry B, This cowporation onves the Canent yeas Inlangibde:
24 o 7i§l 29' [30| Prorsanad Prropesty Tas [ 1ves Kikno
B 9 Nama and Address of Current Registered Apent 10. MName and Address of New Registered Agent
Bt Mo
CT CORPORATION SYSTEM ol s o
Strirg Aress (B0 Bios b s N velahile
1'2m'SOUTHHNE'SLANDROAD et Adblress (F G Nmbie s Nt Arveplshile)
PLANTATION FL 33324 83
B4 (:Ily FL 85 Sy Code

a

CR2ED34 {

0555001

108)

14}



