FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

. . PROFIT FLORIDA DEPARTMENT OF STATE
COF!PORN 1ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

=
DQQHMEW # P96000016010 (6)

QUALITY CARE MANAGEMENT, INC.

Frincipal Place of Business

4301 S UMWERSITY DR STE 208

Mailing Address
4801 § UMIVERSITY DR STE 209

O

11, Pursuant to the provisions o
o'fice or registered ageem,
agent. | am larniliar y

="0l, Bection 607,0505, Florida Slatutes

DAVIE FL 33328 DAVIE FL 33328-3835
3. Date Incorporated or Qualified | 38. Date of Last Report
I 02/21/1996 o3/x/fe
2. Poncipal Place of Business 2m, Mailing Address 4, FEI Number Applied For
121 26) 65 ~ 0k 16347 Not Applicable
Suite, Apt ¥, otc Suile, Apt. #, elc, i
22] o 27} e 6. Certificate of Status Desired $8.75 Additional
22 27 Fes Required
- City & State City & State 8. Elaction Campalgn Financing 55_00 May Bs
23] ?a] Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has hability far inangible lagunder s, 199.032,
25_] — 25 20 30 Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
508, MARC J g felpoe T Gprzettz.
4801 S UNIVERSITY DR STE 208 82| Street Addras (P.0. Box Number is Not Accep! ble)
DAVIE FL 33328 50 | §.Q{Q“{‘C§1L¥ £, Ste 208
83
84) City ' 85| Zip Code
Davie FL | |333z8
Battons 607.0602 and By, 1508, Florida Stalutes, the above-named corporation submits this stetement lor the purpose of changing i1 registerad

nine State of Fiogda. Such change was authofized by the corporation’'s board of directors. | hereby accept the appointmant as registerad

4/30/97

SIGNATURE e 3 . , _ 4
Sigoatare m.r w0 o of mgusrered agen, gofi Wle if applicabile {MOTE Registered Agent signature required whean reinstating} / DAYE
12. / OFFICERS AND DIRECTORS I 13, ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D ( [T oELeTE 1ATINE [Fchange [ Addiion
naME CARLOW, SHELLI 1.2 MAME
sweer s | 12081 ASHFORD LANE 14 STREET ADDRESS
QY-S DAVIE FL 33326 14 BTy -51- 2P
B [J oELETE 21 ML [T change [ Addition
HAML 2.0 NAME
STREE] AZDHESS 2.3 STREET ADDRESS
CHY-81- 2 2 4 CITY-51-2F .
it [ oeLeTE A1TIE [ Cnange T Audition
NANE 22 NAME
STREET ADOKESS, 2.3 STREET ADDRESS
oOv-SI TP 34, CITY-5T- 2P
me [T DELETE 41TITLE [JChange [J Adsition
HAME 4,2 NAME
STREET ADDRL S 43 STREET ADDRESS
CIIY-S1-21 440iTY-5T- 21
e [} DELETE 51TILE 3 change L] Addition
NAME 5.2 NAME
STAEET ADDRE 55 5.3 STREET ADDRESS
Cily- 5T- 2 5.4 CITY-ST- 2P
THLE (L] DELETE 61TIME [T change ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 7w §4CITY-51-2P

appears in Block 12 or Block 13§ ph 1 gn atlach

SIGNATURE:

nt with an address.

14, | do hereby cerdily thal the information supplied with this filing coes not gualify for the exemption slated in Section 119.07(3))), Florida Statules. 1 further certify that the
informalion indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the
i arm an officer or director of the: corporation or the receiver or trustee ampowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name

same legal effect as it made under oath; that

454/ of0 3707

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

_o%o/w

Date Daytime Phone ¢

May 15 1997 8:00am

CR2E034 {9/96)



