[ PROFIT SRS - - .
corporATioN MR AL L e May 28 1998 8:00am
ANNUAL REPORT el Secrelary of State

1998 ' ﬁim“iﬁnlwsmw OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ5000022294 (9)

HEALTH CARE QUALITY, INC.
RO

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

Al

Principal Place of Businoss Mailing Address
. 13520 S.W. BTH LANE 13529 S.W. 8TH LANE
. MIAMI FL 33184 MIaMI FL 33184 .
: DC NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified
2. Principal Place of Business [ 2. Mailng Address 4. FEI Number Applied For
o . % . 650568066 Not Applicable
Suite, Ap1 #, elc. Suile. At #, elc. iti
V - ' P 5. Certificate of Slatus Dasired O $8'75 Additiongt
22 27 Fee Requlred
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
; 23 o 23J o Trust Fund Coniribution ] Added to Fees
: Zip | Country | e Caunlry 8. This corporation owes or has paid the current year Intangible
24 25_] o . ?g_]___ L . m Personal Property Tax due June 30. ves o
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Reglatered Agent
' B1| N&
FUENTES, MARTA ame
13529 S.W.l BTH LANE 82| Street Address (P.0. Box Number is Not Acceptable)
: MIAMI FL 33184

83

" 84| Ciy FL 85

11. Pursuant 1o the provisions of Soclions 607 0602 and 607 1508, Flonda Staltes, Ihe abave-named corporalion submils 1his statement for the purpose of changing fis regislered
office or registercd ageat, or bolh, i the State of Tlotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obhgations of, Sealion 607.0505, Florida Statutes,

Zip Code

SIGNATURE _ ___ JUS — —_—

e g e At A T ap gt T TTINONE - Ragistered Agenl sigralling Tedquired when reinstaling) DATE

Slgrditure typaced o pird
12, T IGE 1S AND DIFECTORS } EE2 ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e [ O T3 L [ Change ] Addilion g
| N FUENTES, MARTA 1.2 NAME §
staeeT anoress | 13520 S.W. BTH LANE 1.3 SIREET ADDRESS g
CITY - 51 2P MIAMI FL 33184 o 1LAGITY-51-7iP &
THTLE T TT oeeere LTI M onange L Addilion <3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST- 2P e 2. 4CIY-81-7IP
e 7 geLetE 21TILE [T change T Addilion
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
LITY-5T-2IF ) L o ) L 34 GITY-§T-2IP
TME o T DEETE 41 TITLE [Jchange  [J Addition
S e 4.2 NAME
E | steer ApbRess 43SIRELE] ADURESS
N e 44 CITY-ST-2IP Ji 4
o | me ) DECETE 5.1 TITLE [T ghange Adailion
Y 5.2 NAMF 5
. | SteETADORESS 5.3 STREET ADDRESS O?y
£ cy-st-zp e 5.4 CITY-51-2IP
LT T GELETE §1TNLE AT S o ‘.E]_‘inanue T 2daition
e st ~05/23/38~~01 035126
STREET ADDRESS 6.3 STRELT ADDRESS %150, 09D
CITY-§]- 2P e 6.4 CITY-ST-21p
14, | hareby cortify 1hat he informalion supphed with this Tilng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on this anaual report o supptemental annual reporl is Lrue and accurate and thal ey signature shall have the same legal effect as if made under oath; that [ am an
officer or diregtor of the corporalion ar the tecciver o trustec cmpowerad 1o execute this report as reguirad by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chanaed, ar on an atlachmient vith an adiress

L P A P YAy A




