FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

FEORIDA DEPARTMENT OF S1A1E M 12 1998 8_00
Sandra B. Mortham ay . am
Secretary of Slate

D \".I[S\ON OF CORF‘C-]I-EA'HOF\IS Secretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

‘ 1998 2 nES
: DOCUMENT # P96000033538

1. Corporalion Namco

' | OQUALITY’HEALTH SERVICES, INC.

i . U P
Principal Placo of Buar Kt o) Adtines
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
: S, e 04/17/1996
: 2. Prncipal Flace of Busie s, 28, Muling fdross 4. FEI Ngmber Applicd For
21] 18800 NW 2ND Ag@_rpz  126/18800 NW 2ND AVENUE 65-0686075 ot Applcablc
Suite, At 4, 8lc Sl AT A eie ) $8.75 Additional
::I . Cerliic Status Desired O y
: 2 SUITE #212 27]SUITE #212 5. Certficate ol Status Dasire Fee Raquired
City & State oty & Snle 6. Flection Campaign | inancing $5.00 MayBo
23| MEAMI, FLORTIDA 33169 28/ MI AN . 33169 . Trust Fund Contribution O Added 1o Fees
Zip Cenaniry 70 Country 8. Th s corporation owes or has paid the cuggent year Intangible

Personal Property lax due June 30 Yos O te
10. Name and Address of New Registered Agent

" |l L»sl 20|
£ Name and Address of Current Registere

) ALOYSIUS ODONO

17 18800 NW ZND AVENUE B2| Strecl Addross (PO Box Number is Nol Acceptable)

- | SUITE #212 il -

: MIAMI, FLORIDA 33169

i B4| Cily 85

' } FL

. Pursuant 10 the (rovadns o Seslons G07 0062 ¢ s NEL TH0H. Fioriga Stawics 106 above-named corporalion submits this stalement for ho purpese of charg.ag IIs registered
office or registereu agent, or bott, e e Sate of Dlovidn Sach change was aut-onzed by the corperalion’s board of direciors. | horeby accepl the appaintment as registercd
agent { ar fam o wilh agekn el e nbiigat o, al Senton G 7 0605, Forida Sialutes.

B1| Namc¢

Zip Code

SIGNATURT Moysivi  obaiy , I A/ 7
mal- aienl [ T PR P A T AT D e Lgr e s en et e ntaongh [&0A13 -—
12, ST e ann D cTons T g T T T L IONSICHANGES T0 OFF ICERS AND DIRECTORS 12 5
TILE D715/S B T RN Ocreg: T Actiion | 2
NAME ALOYSIUS ODONO 12 a0 g
sipeeT aooaess | 18800 NW 2ND AVENUE, SUITE #212 13N A ot
CITY-S1- 21 MIM[ HDRIPA_ 33_169 T RE &
e T rde PR T O reng: L Agdition | ©
NAME 72 NAML
H STREET ADDRESS 2ASIRELY ADDRISS
CITY-5T- 29 L Qray-g oap
- TITLE T ) O ke PRI - [ ctarge T Addition
NAME 42 NAML
STREEY ADDF: S5 ALY ADDRTSE
: CITY-ST-2IF e pay s A |
i e I BT PRI o O Change [T Addition
;‘ NAME 4 7 AN
STREET ADDRI 45 43 GIREF T ADDRI E5
L7y, ST 2F . e L __QrasesaAr
T | RE{TER ST Octarg T addition
NAME §2 Al (=3 L] el d i |
STREET ADDH: 5% - 835 RIE ADDRISS _135./14."'98“"“‘31001—"”50
GiTy-8T- 2 . o o N ELEEL *»*1?‘0- DD
T O e TR [ crara: T danid M
| NAME 62 uAM (q k\
STREET ADDA! &5 GRS L ADDNG: SN \
© | omv-stan S _ BATIY S AP
14, | hereby Cortify that e ate s Cee il s vl guantey for e exomphion stated in Seetion 119 07(3)0), Florick Statile l(*~ 1Fariher certily that tae aclormstion |
indec:antnred o this areva gt ppvere b o sl et s e and ace arace avsd thal my signalare sha l have the same logal offecl as 1 roade under oals that | am an
officar Or creEien of e e DTt Lee s ce on Poeden e poweeredd b exes e s epon s required by Cnapler B0 F anda Smiules: ana thal my naeo appearg ir

Block 12 or Biock 12000 chieugped, or o bl e teath ane e ddrass,

SIGNATURE; /o= Aiogrys  gpore, IS of Yfarfas R0s) €57 - 50,

SIGNATURE ARD TYPE DO PHIBIE D RAML OF S5 OFFICEH Ok DIREC10R i




