FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

QHF, INC.

DOCUMENT # Pg5000084576

Principal P ace of Business

7200 NW 7Th STREET
SUITE 320
MIAML FL 33126

Mailing Address

7200 NW 7TH STREET
SUITE 320
MiAMI FL 33126

ecretary of State

04-27-1999 90191 006 ***150.00

NG RTRR T R ER

DO NOT WRITE iN THIS SPACE

Apr 27,1999 8:00 am

3. Date ls corporated or Quatifed

Suite, A #, etc.

Suite, Apt. #, etc.

11/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number I Applied For
[21) 28] | 650636471 || Not Applicable

$8.75 Additional

24] [2s]

[29]

E ;' 5. Cerifcate of Status Desired [l Fee Required
City & Suate City & State §. Electio y Campaign Financing 0 $5.00 Moy Be

23 _EI Trust Fund Contribution Added to Fees
Zip Country Zip Country

[INo

8. This ccrporation owes the current year fntangiple
Personal Property Tax. Yes

9. Name and Add -ess of Current Registered Agent

329 GRANELLO AVENUE
CORAL GABLES FL 33146

UNITED STATES REGISTERED AGENTS, INC.

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City

FLL lss—[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rugistered
office o ragistered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. ! am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

Signaturs, typad or printed nar wa of registered agent .ing litle if applicable. (NOTE Ragistered Agent signature requ red when reinslating) DATE
12. JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE p [J DELETE 1ATITLE MThange [ Addition
NAME HIBSHMAN, EDWARD L 12NAME o .
sreeeT aoore:s| 800 NORTH MIAMI AVENUE, SUITE 1506 sesmemmoomess| TAO0 N T Street, Sute 330
emv-sr-ze_ |MIAMI FL 33136 pomvestze [PALAML,. Bl 22 0p
TME L[] OELETE 24 TITLE § [JChange  [] Addition
NAME 22NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-8T-ZIP 2 4CAY-57-4P
TIME [J DELETE 3ITTME [JChange ] Addition
NAME 3.2 NAME
STREET ADDREL S 3.3 STREET ADDRESS
CITY-ST-AP 34, CITY-ST-ZIP
TMLE 7] DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
me [ DELETE 6.1 TILE [Change [ Addition
NAME 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-8T-21P

14. | hereby certify that the information supplied with
indicated on this annual report or supp .,
officer o- director of the corporatiop-
Block 17 or Block 13 if changegtor

SIGNATURE:

this filing dog

7 /A

Date

4/
/

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation

pogfls true and accu ate and that my signature shall have the same legat effect as if made unc er oath; that | am an
empowered to etecute this report as required by Chapler 607, Florida Statutes; and that ryy name appears in

'f an address, with all other like empowered.

CR2E034 (11/98)

) -

PRI ——




