FILE NOW: FILING FEE AFTEB_ MAY 118 $225.00

PROFIT
CORPORATION
BNNUAL REPORT
CHVISION € COHPORATIONS

1996  ° | OVSIONOSCOWORNIONS
DOCUMENT # P95000036834 (6)

1. Cuorporation Name

QUALITY PRACTICE MANAGEMENT INC.

FLORIDA DEPARTMENT OF STATE
Sandra B3 PMorlham

Sacretary of State

A O

Principal Place of Business Mating A

P.0. BOX ST124 P.O. BOX SH24
JACKSONVILLE FL 32241-1124 JACKSONVILLE FL 32241-124

Za Mamrg Aadeas T 174 FENumber

g J /’Omlﬁak S 71d4 1 89-331703 . bmﬁ'\?ﬁhhﬁ'?

$8 75 Additiona!

2. Principa: Piace of Business

1] 415@7 Pelham Gt‘

Suite, Apt. #, elC.

Sute, Apl. ¥, elc

—- —- 5. Ceticate of Stalas Desired
221 271 ericate Of Sl Dese 0 Fee Required
Gity & State - - . Oty R State 6. Flectan Campaign Financing $5.00 may Be
j J-a_a,us OI\I' i /fe f-L L D‘QGMSQN Q‘ / L hus,l,ilt"jd Contribution Cl Addecto Fees |
2p T)ountry Sip Cour\lry 8. This c,orpomhun nas hahiny for intangibie tax umdu s 199032,
2 3933 136Sl=l U3 l330.41- 234 u SB,, | rewmsawe Dl bt
Name and Address of Current Regnslered Agenml _ 10. Name and Address olﬂgyg__ljggls_tﬂggﬂgggﬂl N
81! Name
GREENLEAF, V.B. M3 | Streel Addrass (P.0. Box Numbar is Not Acceptable) 7
3250 TEA ROSE DR. gl " [
JACKSONVILLE FL 32223
"84 City FL 85] Zip Code

1. Pursuant 1o the provisions of Sectians 607, R0 and 607 1508, Floncda Statutes, the ahove named corporation subimits 1is statement for the purpose of ghanging its registarad offce
or regislered agent, ar both, in the State of Floncla Such chivige was aathorize d by the corporaton’s board of drectors | hereby accepl the appointiment as regsterad agent. | am
famil.ar with, and accept the obligatiaons o, Section GO7.0505, Flonda Statutes

SIGNATURE . . . . . . R - B
Shpat ire :,:-mrn! e __Mi ',',“,,i’ olf }Lh','r, [ mvﬁrjr“ﬂ e lp\_n 1 A} sl *;l]lln‘ re m 1n ol wren Rl 4y, [ATE G
12. OFFCENS AND DIRFCTORS 13. ADUIT\ONS’CHANC‘ES 10 OFF i\,FR:. AND DIRECTORS IN 12 23]
T ppc sdent” Toage Twe T [7cmnge L] Addton | g
* NAME 5 O,J\l o K I\! C'f T2 HAME b
ameerooniss | ) )5 a7 e Iham QO et 13 SThik | AUDRESS 2
s |Deefsonur e, Fi 3QQ33-/3G8 Y st | e o
TIE Tres /Sec ¥ U L. / [ DELEIt ERRTIY [ Change [ Adne Q
NAME 22 HAME
STREET ADDRESS L’Nda' If NG ‘ u.t"'f— 235THEH ADTIRESS
oo HEck o Of de, 5 FL. 3&0’)&3 ABOS Lrers
Tt R DI [ Caange [ Addiben
NAME 32 NEME
STRZE [ ADDRESS 33 STHEED ADDRESS
CiTy-S1-7F o e i | _34 chy-stge )
TILE (I DELETE 4 1THLE [1 Crangz  [] Acthian
NAME ' PR
STAEEY AGDRT 55 43 STRFET ADDRESS
Gy -5T-2IP e A4 CITy - S1- 2P .
WILE [C]DeteTe 5 1 TILE 4[“"31:"3 1 ':;':'4 @.qg; [ Additon
o s2na ~[07/05/96--01020--042
STREET ADDRESS 53 STREET ADDHLSS %450, 00
| omy-st-ae | G400V ST-2P R
TITeE [ DELEIE 6 110 [JCrenge [ Ad n 0
hAME £ 2 NaME ("]/ 3
SIREET ADURESS £ 3 SIRIFT ADCRESS
CITy-81-2IF £40Ty §1- 2P J W
14, 1 do heraty certiy that the wilcrmaton supglicd w it thie frirey 1 valantariby imisheds and doses nat quaify for the exermplion ;;lal:ld in Section 119.07(3Kk), Florida Stalu{j | hmhgr
cerlify that tm infarmanon indicated an s annust repod on Sapy piwn._ma! annudl A is true and accuralo and that my signature shall have the same teqal efect as {f rpade uncer
oath; that | am an officer or dhreciar oF tne cor;mrutwnn or the recaycr o trustec en rered 10 exacute Pz repont as ru(ulred by Chapter 607, Flonda Statutes; and tharmy name
appears in Block 12 or Block 13,)f changech, or anan atlachment with an address.

SIGNATURE:

W R O




