FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SRUE.  [LONIDADEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam
CORPORATION by Bandra B. Morthem q £
ANNUAL REPORT Secratary of State I 5/
1998 DIVISION OF CORPORATIONS ecreta 0 State
DOCUMENT # P96000016010 (6)
poration Name
QUALITY CARE MANAGEMENT, INC.
S — 0
4901 5 UNIVERSITY DR STE 208 4801 S UNIVERSITY DR STE 208
DAVIE FL 33328 DAVIE FL 33328
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 02/21/1996
2. Principal Place of Business fﬁza. Mailing Address 4. FE! Number Applied For
e gfﬂ e 65-0616347 Not Applicable
22 Suito, Apt. #. otc. S :2'{] Su‘f:-hil #. ole. 5. Certilicate of Status Desired 0 s%li::&ﬁ%ﬂm
City & State Gy Stato’ 6. Election Campaign Financing $5.00 Mmay Be
23] o o Je) Trust Fund Contribution ] Ackded to Fées
Zip ~ Gaunley ‘ Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25| 2p] - 30 Personal Property Tax dueJune 30. (I Yes [ No
i Name and Addvasl of Current ngiglered Agenl R 10. Name and Addresp.of New He lored Agent
GONZALEZ, FELIPE J NI /WA W i
4501 5 UNIVERSITY DR STE 208 82| Streat Agdrpss i Agcabiable)
DAVEE FL 33328 _ ey, S, /e 2/55; j/f’/ yany 2
84| City

1. Pursuanl 1o the provisions of Seclions 6070507 and 607 1508, Flonda Stalutes, the above-namefl cﬁrpOratuon submlts this statemont for the purpose 01 changlng its redfisterod
office or registered agent, ar bolh, in the Stale of Foric. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

agent. | am fagpiliar witly, und aceop the ghhgations of, Section 607 0505, Florida Statules.
SIGNATURE _ ) (_,OV\L .

Srqm e ryr»mi o pl el e nl m‘p et e m md e o a| m\( (NOTE Megsmred Agent s.gnnlura required when reinstating) DATE

12. ¢ > 0”(1 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE T T oeeTE T R v T Change ] Addition
RAME CARLOW, SHELL! 1.2 NAME
streer abpress | 12081 ASHFORD LANE 13 STREET ADDRESS :
OiTY-St-2P DAVEFL3332s 14 01TY-S1- 2 :
THLE o T T T T oiee 217ME > LJchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST- 2P 2 40ITY-ST.ZIP
w0 T T T T oaiie Qe ’ [T Change L Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
NTY-5T-2P e 34.CIY-5T- 2P
ML I W 0731313 41 TITE [JChange L Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY-S1-2 o 44QIY-51-7P
e A & N {131 S1TMLE [J Change L] Addiion
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CTY-ST-2P $4CITY-ST-2P
TmLE T T T T M onRe 617THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-BP 64 CiTY-ST-2P

14. | hareby certify that tho information supplied with this Tiling Gops hot qualify 1or the oxemgtlon stated in Section 118.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this annual ropor| or suppdeniental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or ditoctor of tha carporation of iz receiver o tuslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on sn altuchment with an address

. . L v P

SIGNATURE: M Mﬂ/ R

SIGNATURE AN FYFPED OR FAINTED NAME OF BIGNING OF FICER OR DIREGTOR T Dale Dayime Phone ¥ UP0808

CROEG34 (10/57)



