2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000040169- =*

1. Entity Name

QUALITY CARE MISCELLANEQUS, INC.

s

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90073 037 ***150.00

Principal Place of Business
2517 MCMULLEN BOOTH RD

Mailing Adadress

510-142 510-142
CLEARWATER FL 33761 SIS_EAR’WATER FL 33781
us

.\‘

2517 MCMULLEN BOOTHRD _

(W TR R A

2. Principal Place of Business 3. Mailing Address

2 C

) LAl

R

LI

W Ec\'

. Name and Address of Current Registered Agent

Suite, Apl. #. elg. T - Suite, Apt. # etc./”- ~ e MOORE CR2E034 {(11/03)
DI ; - e e N YT e
Bw-omzs | Eie e,

City & State - City & State 4, FE! Number Applied For
Cleartus N ﬁ- : ) EaTLIR . F L 59-3380720 Mot Applicable

Zip Country Zip OUntry - . $8.75 Additicnal

- 5. Ceriificate of Status Desired O :

33T | yS 22706\ e Foc Requied

7. Name and Address of New Registered Agent

e I . . . . .

FISCHER, ANGELA C
7909 HATHAWAY CIR
NEW PORT RICHEY FL 34654

Y
'_\1;"/

"

sStreet. Address (P.O. Box Number is

A

Pl

City

Code

FL |2

Ric

the abligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sthte of Fiorida. | am familiar with, anG ac!:ept

‘\30\_0\_\‘

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. OFFICESS AND DIRECTORS 1. . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME FD JZﬁ]ete i3 PD VE’Change [3 Addition
NAME FISCHER, ANGELA C NAME Glen . VU c\_‘ T

STREET ADDRESS | 7809 HATHAWAY CIR STREET ADDRESS —fq 0 q ‘H ? \[ -

oN-sT-2P  |NEW PORT RICHEY FL 34654 CITY-ST- 7P K atha wa‘ _ - 3“‘“95"\
me - T Delete TLE ! VOGN T Minange 0] addition
NAME |- NAME oL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE O Delete THLE [3 Change [ Addition
NAME o s TR S e e s T T e - e e NAME—™ =~ — ST T e B b et -
STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

THLE (3 Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G E AND TYPE OF SIGNING OFFICER OR

12, I'hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1271
\en D A hra\on i 5768




