FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARINVENT OF STATE
Sudva B Mortnare:
|

Lary & St

{rs)

INOF CORPORATIONS
DOCUMENT # P95000086838 (6)

QUALITY CARE RESOURCES, INC.

Principal Place of Basingss Ry Arldness

1180 S.W. 14137 AVE.
MIAMI FL 33184

1160 SW. 141ST AVE.
MIAM! FL 33184

2. Principai Place of Busingss 2a. Malng Arkbess

2 el

Suite, Apt. &, elc. Sute, Apl B et

City & State
23] - 28|

(.:lt'\, & Stre

[ Zp Cey | A TCaonlry
24 25]

8. Name and Address of Current fegistered Agent

1] M

10.

T Date heorporatad or Gualiied

. FEI Numher

. Certificate of Status Desired

. HLCUU[\ (.ampalgm Fmanung
Trust Fund Gontribution o

3a. Dale of Last Report

1/13/1995

Fee Required

Not A;)plw(:al':-lz

$8.75 Add\hc;;anl- .

$5.00 May B2

Added to Fees

. Tnis corparation has liabiity for intangitle tax under s 199.032,

Florwiz Statutes D Yes D MNo
Name and Address of New Fleglslerre'ﬂ Agem

A«D&{_s.{ o L Contoero
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GORDERO, AIDELYN L 3
1180 5.W. 1415T AVE.

N

" Streot Addrpss PO, Bn_lgumbu i Not Acrepl.—.hle\
NWEO  SCo 1l ST Ave

MIAM FL 92822 &

84| Gy Hl |

FL 3572y

11. Pursuant to the pravisions of S{:E;At;i;\s'{ 607 050
or registerad aganl, or both i e State o
tamiliar with, and accepl the obgat o of, Sed e

L @mw

il‘w'

%mm{u the: abhove -names c-n;,uu atron subniits this statement for the purpose ol changing its registered office
] of chractias | herely accent the apponbinent as registered agent. [am

T4

SIGNATURE MD&‘»% 0
S s Lysed o0 o I AR, 3 .
12. | OF HISERS AND DIRL L 13 ONS/CHANGES 10 OF FICERS AND DIRE C10F c
TIILE D RN O Changs [ Adenor
NAKE CORDERO. ADELYN L 12 NAME
SIREET ADDRESS 1180 S.W. 1415T AVE. 13§ HE ] ATIRESS
CITY-51- 2P MAM FL 233184 . . P sauily st |
TILF D WI[ 2 1TILE (7 Crange [ Adaian
HAME SARR'A, CARLOS 32 RAN
SIREET ANDRESS 5845 SUNDOWN CIRCLE APT. 522 ZASHr | ARREY
Cry-Sr-ne ORLANDO FI 32822 . ST N8O L K .
TILE [hneient EREATT Lo, [ Charge W"’”
HAME b 32 Wikt poEl f&ob(l.xq s
STREFT AJDRESS USRS O (I UL 120 ST
CITY-§T-2P - BEClT-§T e a5t & 31710
TILE [oteie LRI [ Crenge 3 Additwe
NAME &7 ek
STREET ADURESS 33SIHE ADRE S
CiTy-ST-2iF _ o 4100y 5128 L o
TITiE [t [RRIIN: [] Chawge  [] Addmian
NAME 57 hAME

STREET ADDRESS 535IRrEADCRESS

Cify-S1-2P 54 CITY 51 2IF
HILE ) T T ) E! DELFTE PRI )
HAME 62 NAM

SIREET ADDAESS 6% STREET ADDRESS
A

foyran

14, | do heretyy certly that mm

SIGNAT :

e .
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

R

. Flonda Stalites | further
1 shall have the same legal e'tect as if made under

wl as redeired by Criapter 607, Florida ‘%mlulaa}d Mat my name
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Coter e Pre e w

7/ 96

CR2E034 (12/95)




