- Y6y C
FILE\JO\IJ: HLnjg FEE A ER? MF{YJ1YIS gs'so.oo FILED

PROFT
CORPORATION

1

% FLORIDA DEFARTMENT OF STATE Apr 1 7 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

R Sccretary of State
DOCUMENT # P96000040169 (0)

1. Corporation Namg

QUALITY CARE MISCELLANEOUS, INC.

A

4. Date Incorporated or Qualified | 8a. Date of Last Report

05/06/1896

I F'rinc:-pa‘"l;i:'\ée of Bsiness Maiing Address
802 1/2 TUSKAWILLA DRIVE 802 1/2 TUSKAWILLA DRIVE
GLEARWATER FL 34618 CLEARWATER FL 94616-3440

a3

84| City FL BS

11, Parsuant o (he provisions of Soctions 607 0502 and €07, 1508, Florida Statutes, the above-namad corporation submits This slaiement for he purpose of changing its registered
office or registered anont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 arn tamiiar wilky, and accopt the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATUR:

Zip Code

. ",‘:‘;,;,’m f Ay ana tit it anplealile NOTE: Feg stered Agaat signature raquirad whan reinslatng) DATE

12 T T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
" i PD - [Jorere 11 TIILE [Jchange  T_J Addition
NAME FISCHER, ANGELA C 1.2 NAME
sieeraponess | 802 112 TUSKAWILLA DRIVE 1.4 STREET ADRESS
cov-st ze | CLEARWATER FL 34616 14 CITV-§T- 7P
1L DELETE 21 TILE [J Change T[] Addition
KA 2.2 NAME
STREET ATIDRE 55 23 STREET ADDRESS
RN 2.4CITY-5T- 2P
TeF T oeete 31 TITLE [Jchange T Addition
NAE 32 NAME
STREFT AODRT S 53 STREET ADDRESS
_G s 34.LAY. 51 29
e T[] DELETE $1TILE [J Change [T Audition
pa 4.2HAME
SIHEL ADic 5 43 STREET ADORESS
wpestae | B 44 CITY-ST- 2P
i [T DELETE 81 TLE [T Crange ] Addition
NAME 5.2 WM
SIRSTT ATONESS 53 STREET ADDRESS
Y- 51 e 5.4 CITY- §1- 2Ip
niLt ] pELETE 6.1 TITLE [Jcnange ™ T_T Additian
HANE £.2 NAME
STHEE ] AUOHESS 6.3 STREET ADDRESS
Cry-st- ] o . 64 CITY-ST- 2P
14. | do hereby corbify that tha information suppling with this filing doas nat quatity for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicaled on s annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
arm an othcor or dirsctor of the corporation or the recoiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 §f changed, gr on an attachment with an address. »}

SIGNATURE: s‘;am{{’:( /;Tﬁﬁf@uaoﬁmnﬁﬁ&on 4”{/ /D‘;t'ajjf e (e {w?rﬁ:f v

2. Puncipel Pace of Business 2a. Mailing Address 4. FEI Number Applied For
3] n 26| S57-S380780 Not Applicable |
Sule, Apl 1, ela Suite, Apt. 4. lc., it
| Sl AR R ite. Ap 8. Cerlificate of Status Desired 0 $8.75 Additonal
2111,,,,,, R ) ;l Fae Required
| Cly & Sule City 8 Slate 8. Election Campaign Financing $5.00 #say Bo
23] o ;ﬂ Trust Fund Contribution Added to Fees
i ___ Gountry _dp Cauntey 8. This corporation has liability for intangiblg tax under s. 199.032,
eal e8] _|29] (30] Florida Statutes ] ves h.wo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
FISCHER, ANGELA C 81} Nama
802 1/2 TUSKAWILLA DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34818

CR2EQ34 (9/96)



