~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT { FLOMIDA DF PARTMERT OF STATE
CORPORATION ot Sandka B Morthan,
" ANNUAL REPORT & oy of State

DIVISION OF CORPORATIONG

1996 S

DOCUMENT # P95000022294 (9)

1. Corporation Name

HEALTH CARE QUALITY, INC.

| RO

Principal Piace of Business Mang Arfdiress
13529 S.W. BTH LANE 13529 S.W. BTH LANE
MIAMI FL 33184 MIAM! FL 33184
alifiedd 3a. Date of Last Heport
(2. Princial Place of Bosiness W Addens o 14 FE Numiver Applied For
e . 26J R o L . ({ Orcfo‘g Naot Apphcabilc
I o3 St I B8
Suite, Apt ¥ et | Buit ARl e e 5. Conficats of Seaws Desred [ $8.75 additional
22 271 Fee Hequired
City & State  Cily & Gate 6. Eiocton Campaign Financing $5_00 May Be
L 2§J o o ) Trust Fund Contribution o Added to Feas
ap | Country | ap - Country 8. Thiz corporatian has iability for intangible tax under s 192,032,
24 25] 29] 3o| Flonda Statutes 1 Yes Na
— 9. Name and Address of Current Registered Agent ] ) ) 10 Name and Address of New Reglstered Agent
81 Name
FUENTES, MARTA 821 Strect Address [P0 Box Nurmber s Nol Acceplatie)
13526 S.W. 8TH LANE -
MIAMI FL 33184 #
84t Cry T T —FL |as 7y Code

11. Pursuant to the provisions of Soo 70507 andh 607 1503, Flondda Stalutes, e aiove Nanwd GonpiGration subniits 1ha statornont for the purpose of changing ils registered offic e |
or registersd agent, or both, i the State of F ol Soch chiange veas anthorizend by

the corporabon’s board of discctors. [ hereby ascept the appointment as registered agent. | aim
famihiar with, and accept the oblgatons of, Seclan GO7 0505, Flonda Sratutes

SIGNATURE

S uItr Tygaeh 6 Lot v

R I L L r el L, o
12, i Q1A ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 §
jf1it3 PD 1ATIE [J Change [ Addtion -
NAME FUENTES, MARTA 13 NAME 3
STHEET ADDRESS 13529 S.W. 8TH LANE IASIREL | ATDRE S @
I MAMIFL33184 = _ vorstae | &
e [JnerETe 2 1T 7 Chaage [ Adduan  |©
NAE 27NN
STREFT ADORESS 2VSIRENT ATDRLSS
OHY - 51-21° e e . Lo gEasonesear VL
TITLE [T DELETE 31N [ Change [ Addtien
NAMIE 37 HAME
STREET ADORESS 33 SIMEET AZDRESS
CITY-ST-2F Mo
e {7 DELETE 4 1TILE [] Change [ Addiion
HAME 27 NAME
STREET ADORESS 43 BIRIEL ATDRE S5
O S e e RAAOTeSTAE ] o
TITE CIneLkn 5 TTIF [ Crange  [7] Addition
NAME 57 NAML
STREET ADDNESS 53 STREET ADORESS
Ly T L e e ey B ALY STAT . e
TTLE [CJGELEiE 6 1T [ Cnange ] Addition
NAME b & HanE
STREEY ADOKESS B3 SIRET ADDRESS
CITy-§1-2 B E4CMY-5T 2

14, 1'do hereby certify that the nformahion supphed witn this ‘\'ﬂg is voluntarly furnishad and does not q |.|H; Tor the E'xérh;ltl n stated 0 Secton 119 87 (3)k), Florda Statutes. | further
certify that the infanmaton indcated o s arm sl repor or supy \|Pl]|r ntal anoaal repart 15 bue and accorats anc thal my s gnature shall have the same legal effect as it mads undar
oath. tnat Larm an ofticer ar Guecton ¢F Fwe Slaporahany G e recaon or trostec empowared fo esacate Bis repont as raqaiced by Chapter 607, Flonca Statutes; and that my nanie

appears n Block 12 or Bfick 13 4 chang |ﬂ i, o0 g an atberiurent with an acdrpss

SIGNATURE: £ H—Ze ST () s34 1 78F

ATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dt Proe k

NG R T e A TSNS s




