2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ] FILED

DOCUMENT # Po8000040169 Jan 29, 2007 08:00 AM
1. Enty Name Secretary of State
QUALITY CARE MISCELLANECUS, INC.
Principal Place of Busness ’ o _ Maiﬁng Address _
2519 MCMULLEN BOOTH RD. 2518 MCMULLEN BOOTH RD,
510-142 510-142
CLEARWATER FL 33761 CLEARWATER FL 33761
: 5 AR R
2. Prancinat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, ole. T Suite, Apt # olo 15t MOORE CR2EG34 f‘!O!‘UG}
Ciy & State City & Stale 4. FEINumbar g v | |ApehedFar
| 59-3380720 [ |Not Applicable
ze Country Zp Couniry 5. Certficate of Status Desired ™ [ ?i’gfqﬁffﬂm
) 6, Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
UPCHURCH, GLEN D
7908 HATHAWAY CIR Streel Address (P.G. Box Numbor is Not Accopiabio)
NEW PORT RICHEY FL 34654 . —
City FL ; Zip Codo

8, Yhoabove named enfity submits this slaiement for the purpose of changing its regss%ered office o registered agent, or both, in the State of Florida. | am familiar wim,_a_ncs aCoopt
the obiigations of rogistored agent

SIGNATURE - . . - - - -
Seanature, typad of pIEA name o regestensd agand and bdu ¢ appicable (NOTE: Ragrtarad Agent sgnature requaed whon reinstaling) bare
FILE NOWI! FEE l§ $150.00 9. Elcction Campalgn Financing $5.00 may Be
After May 1, 2007 Fezf. Will Be $550.00 Trust Fung Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS ! 11, ADDITICNS/CHANGES TO OFFICERS AND D_IFECTOQS ™11
S FD ) 3 Dolete TBE ] ﬁ}?}f}ﬁﬁgﬂqng [Jthange [ Addifion
i UPCHURCH, GLEN D N (201 07-B0058-021 150, 00
sifees aoonrss | 7909 HATHAWAY CiR STREET ADDRESS - b
CIFY 5] 7P NEW PORT RICHEY FL 34654 Oy ST-ZF
E o 7 Defete e Dchange [T Addillon
HAML HAME
SIREE ADDRESS SIREET ADGRESS
¢ CIY-SE-7IP Iy SI-FP
LT B 1 Delete T Clcaange {1 addifion
HAdE _ _ . o Rww o o
SiRE | ADDRESS STAFET ADDRESS
CITY 81 1P CITY-S1- 29
T ' T Ol Deiete HILE Olchange [ Addilion
BAME NAME
SIPELT ADDRESS SIRECT ADDRESS
ot §1-2IF CHY-81 2P
U S T Detele T ) O3 Change 3 Addition
HAME NI
SR [ ADDRESS STREF T ADDRESS
Cify- st AP oY 5F-FP
I Do AL o ClChange L] Addifion
NANE BT
SIRCET AGURESS STRELT ADDRFSS
ey st ap £XY- 81 2P

12. | horoby cartify that the information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florjda Siabutes, | further cortlly that the information
indicaled on s repart ar sypplemental repart is Yue and accurale and that my signature shall have the same logal effect as if made under cath, that § am an officer or diroctor
of the camoration or the recoivar o rustes empowarcd ln axecule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attechmant with an address, with all other like ompowered.

SIGNATURE: __ - e ke 2607  Zr7yyisiin

AND B PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Data Dayhow Prong ¥




