.

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 12, 2005 08:00 AM
DOCUMENT # P96000040169 gt Secretary of State

1. Entity Name .
QUALITY CARE MISCELLANEQUS, INC,

Principal Place of Business Mailing Address

2519 MCMULLEN BCOTH RD. 2519 MCMULLEN BOOTH RD.
510-142 510-142

CLEARWATER, FL 33761__ US CLEARWATER, FL 33761 US

R ACATUMEARAGARREI

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR AppiedFoi

58-3380720 Not Applicable
. : $8.75 Additional
8. Certificate of Status Desired O Fee Bequired

5. Name and Address of Current Registered Agent

00 LATHARY G DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH'S SPACE

the obligations of registared agent.

SIGNATLIRE - o N -
Signeure, yped of printed name of mglsiered agent and tille if applicable. (NOTE. Regisleted Agent sigrature réquired when reingiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will b $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS . _]
TITLE PD
NAME UPCHURCH, GLEN D

STREET ADDRESS | 7909 HATHAWAY CIR S
GITy-§7-2p NEW PORT RICHEY, FL. 34654

TITLE

N - HOGHSn TRRST

i::_rrﬁﬁtc:ﬂu:ﬁss 1A 120580045008 150,008
TITLE ST T T - T T ’ o

NAME

stz DO NOT WRITE

iy ' IN THIS SPACE

HAME
STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
CITY-§7-ZIF

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that } am an officer or direcior
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gjprer |ji# empowered

SIGNATURE: % Z &4/:4/91\ /J" 05" 227-4/0-5A81

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone %




