T~

/7y

FILED

FILE NOW- FILING FeE AFTER (AR 15 $550.00

PROFIT 43 b AFG FLORIDA DEPARTMENT OF STATE
CORPORATION ; . ' Sandra B, Mortham
ANNUAL REPORT T Sacretary of State
1997 - ; DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

QUALITY LIFE ENTERPRISES, INC.

P96000061888 (9)

Principal Place of Business

130 MEDICAL CENTER
SEBRING FL 3670

Mailing Adagress

130 MEDICAL CENTER
SEBRING FL 33870-5463

D0

3. Date Incorporated or Qualified

.. 07/22/1096

3a. Date of Last Report

8. Prircipal Place of Busingss

gl

2a. Mailing Address
26]

4. FE! Number Applied Far

eE-062 PR PO

Not Applicable

“Suite, Apt ¥ ote

22|

Suite, ApL. #, etc.

D $8T5 Additional

5. Certificate of Status Desired

26/

20] 30]

Eﬂ Fee Required
Gy & Stale City & State 6. Election Campalgn Financing $5.00 May B5
2] Trust Fund Contribution Added to Fees
i Country 2ip Country 8. This corporation has liability for intangible lax under s. 199.032,

Florida Statutes R Yos [Tno

]

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

OLIVEROS, FABIO
130 MEDICAL CENTER
SEBRING FL 33870

81 Name

82| Street Address (P.O. Box Numbor is Not Acceptable)

83

84| City

85| Zip Codo

FL

oflice or registerecl agont, or bolh, in the Stale of Florida. Such change was
agenl. L arn familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

| 1. Pursuant ta the provisions of Sechons 6070507 and 607, 1508, Florida Slatutes, the above-named corporation Submis this statement for The purpass of changing 18 regsiered
autharized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE e
5 \'_n_l'u( Typrg o preecd aame of regrstered agent and itle if applicabls {NOTE: Regislerad Agent signatue recudrad whan reirsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tr Fo I [_JDELETE TITMLE [Tchange L[] Aadion
Nkt OLIVEROS, FABIO 12 NAME
stern aoness | 130 MEOICAL CENTER 13 STHEEY ADDHESS
orv-si-ze | SEBRING FL 33870 14 CATY-ST-2P
I b CToeiee 21 THLE [T crangs [ Addition
Huame OLIVEROS, ELIZABETH 22 NAME
sweeranoness | 130 MEDICAL CENTER 2.3 STREET ADDRESS
Canestze | SEBRING FL 33870 24CY-51-7P
L D xDEtETE 3TTILE I change™ 1] Adsitien
KAt PINZON, ERNESTO 32 WAk
smersanoress | 130 MEDICAL CENTER 3.3 STREET ADDRESS
| env-se 2o | SEBRING FL 33870 34, CITY-5T-2P
T D T DELETE A1 TILE [T charge™ [T Addition
NAME GOBLE, WILLIAM J R 4 2 NAME
skt asorrss | 130 MEDICAL CENTER 43 STREET ADORESS
 on-stor | SEBRING FL 33870 440ITY-51- 7P
Lt D D DELETE 51TITLE L) Change T Addition
WM RUIZ, ALEYDA 5.2 NAME
smrecannass | 130 MEDICAL CENTER 5.3 STREET ADDRESS
| oestae | SEBRING FL 33870 5.4 CIFY-ST-2P
e [T oEcEre 6.1 TH7LE [ change T Addition
hart: 6.2 NAME
STHEE) ADGH: 55 £.3 STREET ADDRESS
51w B seciy-siae

Lam an olticer or direstor of the corporation of
appoars in Block 12 or Block 13 i char

SIGNATURE: o

14,71 dia hisreby cerliy thal the information supphed with this hiing does nol qualify for the exeamption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
mlarmatcn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if mate under cath; that

ceiver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

onh an attachment with an address,

AND BEOURED

OF BIGNING OFFIGEA OR BIHECTOR

Dale Daybr e Prone #

May 01 1997 8:00am

CR2E(34 (9/96)



