FILED

T g

2003 FOR PROFIT CORPORLTION
UNIFORM BUSINESS nzpom{' {UBR) Secretary of State

DOCUMENT #  P96000040169 T

1. Entity Name n.’{“
QUALITY CARE MISCELLANEOUS, INC. ]_/ :

(05-08-2003 90175 036 ***550.00

" e on ] 44003605
NEW PORT RICHEY FL 36634 NEW PORT RICHEY FL 34854

2, Principal Placg of Busing | 3. Mailng Addr L

es
AS5T qmaﬁﬁ‘_gcnﬂﬁ( 25/9 /ifc/’fuﬂn. Bl &
Sule, Apt. 4. elc. Suite, Apt. #, elc. : [J CHECK HERE F MAKING CHANGES
S0 -/Y 2. S/0-14%
City & State City & State 4. FE| Number Applied For
Crfeav wqf‘w 7 8 P ey d—.b_ ﬂ 593380720 Not Applicable
¢ ipem am e ez COUNYY g - o e e 2P e Counry . - 8.75 it
337‘/ /L;‘ Py /[aj 5376/ /;L'n tL[ﬂ P 5. Certificale of Sia!;us-Deslmd O e R ?éa—ﬂéﬁmhqw
8. Name and Addresa of Currant Reglstered Agent 7. Name and Addresa of New Regisisred Agent
e e e e e eSS mm | Nawe - e B
mm c?n Straal Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34654 _
City i - FL I Zip Cocte

8. Tha above namead santity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept
the cbl'gations of registered agent.

2.
SKENATURE
1 , typed o panted name of regstered ogent and litlka i applcatie. (NCTE: Registensd AQen signidued fecuitid wham reinstabng) DATE

T PO vEE s s s oot G 35,00 neye
' i\ Trust Fund Contribution, [} Added to Feas:
Make Check Payabls to Florlda Departmeant of State

14. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11 7. .

TITLE - PD [ Deime ThE [Ochange [ Addition
HAME FISCHER, ANGELA C NAME

staeer apokess | 78009 HATHAWAY CiR STREET ADDRESS
orv-st.z¢ | NEW PORT RICHEY FL 34654 CY-5T-29

TIME 7 Delete [J Change [ Addltion
NAME
STREET ADORESS

CiTY-ST-2P

ey e T T L

CR2EQ34 (10/02)

WILE [ Dslere Ol charge T3 Agdition

e HAME e - o e . _

STAEET ADDRESS
Ciry-8T-2P

TMLE [ Delete [ change [ Addition
NAME
STREET ADDRESS

GTY-51-2F

TME 1 Ogtete O Change [ Addition
MAME - .

SIREET ADDRESS
CITY-ST-2ip

TmE 1 Delete TME D Change (] Addicion
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-51-0P Cry-ST-21P

12. | hareby cenilzllhalithe ‘information supplied with this fiu:g does not qualify for the exemption stated in Section 1 le.orha)(i). Florida Statutes. | urther centify that the information
indicated on thia raport or supplemental repor! is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation of the recaiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmem wilh an address, with all ather like empowered. ) 7
& 30

LSIGNATURE: _ SIGNATURE REQLUI=: .},

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dicytlime Phorg #

o Jun 09, 2003 8:00 am

v

{m /‘?;:c/g., 727,y SIfE




