FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
[ PROFT '
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
NVISIOGN OF CORPORATIONS

DOCUMENT #  P9B000057287 (0)

QUALITY CARE GROUP, INC.

Principal Piaco of é&smcss . Nimh:q_ /\ddzs_s

8475 SHADOW CT. 8475 SHADOW CT.
OORM.S SPRINGS FL 33071 CORAL SPRINGS FL 307
u us

FILED
Feb 13 1998 8:00am
Secretary of State

I KA LANA

DO NOT WRITE IN THIS SPACE

2. Principal Pince of Businoss 2a. Maihng Address

R 2]
Suite, ARl #. etc -
2] 27|

City & Stata

Cly & State

3. Date Incorparated or Qualified
07/08/1996

4. FEI Number Applied For
e 65-0677586 | Not Applicable
Sune. Apl . lc., - ) $8.75 Additionat

5. Certificate of Status Desired [ Fee Required

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Feas

. This corporation owes or has paid the current year intangible
Parsona! Property Tax due June 30. Yes D No

10

, Name and Addrass of New Reglstered Agent

Straet Address (P.0. Box Number is Not Acceptable)

2p T Gewany Nz [ Country
[24] , LSI _ 28] - 30]
8. Name and Address of Current Registered Agent
JAMES V. FACCIOLO Ml ESO 81| Name
915 MIODLE RIVER 82
STE 302
FT. LAUDERDALE FL 33304 83

84| City

FL ]asl Zip Code

agent | am famanar with, and accept the obhogatons ol Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Seclions 607,0502 and 607 1508, Flanda Statates, the above-named corporation submits his stalemant for the purpose of changing its registered
office or registered agent or balh, mhe Slale of Flonaes Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Siggesatutes Ayged gt et 6 e e § s et aent 10 o Appan bl

—
(NOTE Ragisturld Agent signaturo required when reinslaling]

DATE

12, OFLICERS AND Duipcrons”

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i " Ootlere -
NAME
STREET ADDRESS

LITY-5T- 2P

BLOOM, ELLEN
8475 SHADOW CT.
CORAL SPRINGS FL

[Tchange [T Addition

VT - oor
GASPARE RICHARD CHIOFALD

2108 §. CYPRESS BEND DR, #510

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

[ change [ Acdition

POMPANO BCH FL ]
oL

TITLE

NAME

STREET ADDRESS
LITY-S1-2P

[T change L] Addition

e T N o T

NAME
STREET ADDRE 55
Ciry-st-7e

[Jchanga [T Addition ™

s1TALE
5.2 NAME

53 STREET ADDRESS
54CTY-51-2P

TITLE [T ottt
NAME
SIREET ADDRESS

CIlY-51-2IP

[T change [T Addition

THLE
NAME
STREET ADDAESS

61 TITLE
62 NAME
€.3 STREET ADDRESS

CITy-81-2IP § 6ALITY-ST-ZIP

[J Cchange ] Addition

Block 12 or Block 13 ¢ changed, ar onoan pttachinent with an acldress

14, [ hareby cerbfy that Ihe infarmaln supplicd with s fling docs 6o gualify for the exemption staled In Section 118 07(3X1, Florida Statules. | further certify that the information
indicated on this anoual repeet or suppliementa annual tepaort s leue and accurale and that my signature shall have the same legat effect as il made under oath; that | am an
afficer or chraclur of the corporabon o the teciver of Toustee erupowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears In

CIGNATURE: - P Mol S e dle VP (2 TAPHAND Pods Crho U 1 Sochon Gcw R4 1 6aire™

CR2E034 (10/97)



