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

CORPORATION
ANNUAL REPCRT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

Secretary of State

1997

DOCUMENT # P95000080490 (2)

. Carporation Nami

QUALITY HEALTH CARE SERVICES, INC.

DIVISION OF CORPORATIONS Secretary Of State

7THK0 WEST 24TH AVENUE 700 WEST 24TH AVENUE
] #6
HIALEAH FL 33016 HIALEAH FL 33016-565¢
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/20/1995 04/19/1996
2. Principal Place of Business 2a, Mailing Addiess 4. FEI Number Applied Far
2 2| . 65-0614636 Not Appicable
Suite, Apt. #. el Suite:, Apt #, etc iti
e ey : 5. Cenificate of Status Desired O $8.75 Add,'t'mal
22 - o 27J o Fee Required
City & Stat B Cily & Slale 8. Election Campaign Financing $5.00 May Be
o gﬂ R Trust Fund Contribution O Added 1o Faes
__ Counry 7w Country 8- This corparation has liability for intangible tax under s. 199.032,
25] ) 20 30] Florida Statutes Cves Mo
] . Nam and Address of Current Registered Agent 10. Name and Address of Mew Reglstersed Agent
MARTINEZ, RAUL 811 Narne
538 WEST 4157 PLACE B2| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

e
agenl ! am fam e wilh, and aoce pihie obaigahons of, Section 607 0505, Florida Slatutes,

f Serbans 607 0562 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i thes Stade of Flanda, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

SIGNATURE . . I
Sugpudnne fpoe b b | Ll e gt Tag e cd g o g? HE {MOITE Regisiorad Agent signarues reguired when minstatrg) DATE
12. “OFFICEHS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_T“nwu T PD o ’ T D Dt LETE 11 TITLE D {hange L Addition
NAME MARTINEZ, RAUL 12 NAME
STRIET ALFIHESS 538 WEST 4131- PLACE 13 SIREET ADGRESS
QFY-51-21F HN-EAH FL 33012 o 14 CITY-ST- 2P
i CI ol 21 TIE [T Change” L Addition
NAME 22 NAME
STRTET ADVIRE S 23 STREET ADDRESS -“
CITY-§1- 2 2 4GITY-5T-2IP
I [ okt 1 TITE - [Jchange 1] Addion
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CITy-S1- 2k 34, CITY-S1-21P
e [ DECETE 41TITLE [ Crange  1_T Addilion
NAME 4 2 NANE
STREET ADRESS 43 STREET ADDRESS
CITY-SI- 2k 44 CNY-§1-2IP
ML [ oeckre 51 T0LE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-7IP
Er CIDiEe £1TMLE [IcChange  [.] Addition
N&kAE 5.2 NAME
ATRiET ADIRESS 5.3 STREET ADDRESS
CITY - SI-7F B4 CITY-§1-2IP

appears

14, | do hereby certity thal the indoration s ;w“,.[,l,,,,l,,, -
infurmiation inme .
fam an officer ¢

SIGNATURE:

yoes nol qualify far the exempuon stated in Section 119 .07(3)(i}, Fiorida Satutes. | funther certify that the
W zl r(\port is rue ang aceweatg and that my signature shall have the same lega! effect as # made under oath; that
(e is report as required by Chapter 607, Florida Statutes; and that my name

cated ornth s an i al report or et
chireGlor of t o
i Biock 12 o By

m.&% ? S 00 6% - b0

RTURE AND TYPED OR PRINTED MAME OF SIGNING OJFICEH OR DIRECTOR Diytime Prione #

CR2E034 (9/96)



