2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P96000015232 Secretary of State
AFFORDABLE QUALITY CARE, INC. 02-02-2005 90050 008 **7138.75

Principal Place of Business Maiting Address

PALM HARBOR FL 54064 PALM HARBON FL 34864 49011292
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6. Name and Addrass of Current Hegisterad Agant 7. Name and Address of New I_Regis}e'red Ag_gqt

- - N Name

%SZAZEEQ#'ECS%%EEIFNSgH}-ﬁX SERVICE, INC. . Strest Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG FL 33710

lCity FL Zip Code

se of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

Haslos

{NOTE Regrstaiad Agent signature required when reinstating) I [} DATE

8. The above named

4. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TITLE MrThange [ Addition
NAME TATE, DAVIDA E HAME %\ i Oc\€4 Tovida
STAEET ADDRESS | 3472 PRIMROSE WAY sineerancness | 2. ) 1088
cry-si-ze | PALM HARBOR FL 34683 CIry-S1-2p '—-\-CL(‘QCK'\ TS, p' 3%::88
TILE 1 Delete TITLE ! ! [/ ! {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-2IP CITY-ST- 2P
TILE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2P CITY-§T-2P
TITLE O pelete NILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP Ciy-Si-op
TITLE [ pelete TLe - [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2F CITY-ST-2I

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the raceiver or powered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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