FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £2 FLORIDA DEPARTMENT OF STAIE
CORPORATION 2R
ANNUAL REPORT

1996 b
DOCUMENT # P95000029541 (6)

1. Corporation Name

QUALITY FAMILY CARE INC.

Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATICNS

|l

AUMINRORRA R

Principal Place of Business, 7 Ai\.‘la‘wlmg A&d:ess
109 ODIN DRIVE 109 ODIN DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Date hwoorpcréted or Qualifed 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Address "3, FEl Nuniber Applied For
2 5181 S frokuva Pve sl P .o Box 7Fio# 59- 3309 P5¢ ot Appicatic
Suite, Apt. #, elc —. Sutte, Apt. #, #lc. 5. Certifcate of Status Desired [ $8'75 Adc!itional
a 211 Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E;\ Mm AND FZ- E‘ LAOKELAND FL. Trust Fund Contribution U Added to Fees
- Fdls} Country Zip - Country 8. This corporabon has labilty for inlangible tax under s 189.032,
2] 332/3 |=l UsA 5] 33207 [ USA Floridla Statutes 0 ves WNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TURPIN-HILLER, SUDE
B2| Street Address (P.O. Box Namber 1s Not Acceptable)
109 ODIN DRIVE
WINTER HAVEN FL 33884 83 "

84| Cily Zip Code

FL [®

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the ahove-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appontiment as registered agent. | am
famihar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE et a7 T et A S e el 1 W et T e R
| 12 OFFICERS AND DIRLCTORS 13, ] ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 2
e PLES 1P ENT [ DELETE AT PRESIDENT 7 Crnge L Addtion | &
NANE Supie TULPIN- HILLEL 12 NaME Supie Tulbfia- Huer 3
sl s | 19 ODal DPLIVE asikeeraooress | FOF ODIM DLIVE i
onsw | widTER Haved Fl. 33884 wovsin | W iNTER Haven Fi 33844 &
TITLE [ DELETE 2 1T [ Chage [ Addtien |9
NAME 22 NAME
S*REET ANIDRESS 2.3 STREET ADDHI 35
| oty stz _ 24LNY-50-2P ~ 7
LILE [] DELETE 3 1TILE ) Chaage [ Addition
NaME 32 NAME
STREET AJORESS 33 SIRFFLADDRESS
CITY-ST-21p . 3AGIY-S1.21 ] . ) } B
TITLE ] DELFTE 41TITE [ Change [ Additon
NAME 47 NaNE
STHEET ADRESS 43 STAEE | ADORESS
CIFV-ST-2P 14CITY-57-7P ] N
TITLE [ DELFTE 5 1TILE [ Charge ] Addition
KM 57 NAME
SIAEET ADDAESS 53 STHEL T ADDFESS
| Cires1 2 _ E4CIY-ST-7IF ]
TIME [] DELETE B 1TIILE [] Change  [] Addilion
Nant £2 NAME
SIHEET ADDRESS 63 SIHEET ADRESS
Clry-si-2i0 £4CNY-ST- 2

14. | o hereby certfy that the information sapplied with this fiing is valuntarily furnished and does not qualily for the exemption stated in Section 112,073k, Flonda Statutes. | further
certify that the informaticn indicated on this annual report o supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under
oath: that | am an officer or direcior of the comporation o the receiver or trustee empowered Lo execute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 ar Black 13 jchanged, o on an attachrment with an address

SIGNATURE: .

G4 1-M-2an78

Crate: [raytueie Phooe ¥




