FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Name

FLORIDA OEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000057287 (0)

QUALITY CARE GROUP, INC.

Principn! Place of Basirass

§186 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 3301

Mailing Address

0168 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 230T1-5245

FILED
Mar 13 1997 8:00am
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