FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormon AR T e Feb 27 1998 8:00am

ANNUAL REPORT Sacretary of S1ale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9s000061888 (9)
QUALITY LIFE ENTERPRISES, INC.

IR

Principal Place of Businass Mailing Address
130 MEDICAL CENTER 130 MEDICAL CENTER
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1996 :
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] ) 26] 65-0680890 _|Not Applicable
Suite, Apl. ¥, plc.  Sulle, Apl 4, etc ] ] $8.75 Additional
;;I o 51 6. Coertificate of Status Desired O Fee Fequired
City & State | Ciy & State 6. Election Campaign Financing $5.00 MayBo
23 28) Trust Func Contribution [} Added 1o Fees
Zip Country | 7p Country 8. This corporation owes or has paid the currgnt year Intangible
’;;I 26 . 2;' ?ﬁﬂ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agenl 10, Name and Address of New Reglstered Agent
OLIVEROS, FABIO 81| Name
130 MEDICAL CENTER 82| Street Address (P.O. Box Number is Not Acceptabla)
SEBRING FL 33870

83

84| City EL ‘asJ Zip Code

11, Pursuant fo tho provisiong of Soctions 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing Its regisiered

office or registered agent v Stato of Florda~Such change was autharized by the corporation's board of directors. | heseby accept appgintment as registered
. @ Htion €07 5(? Florgia Syiiuis. p ?22

=

O

sagent | am familigr with, @'l it the gh| G4
d4A) '
SIGNATURE _

Signalure, typod ot {ifiwﬁhl andl il ] appheatie. {NOTE Registored Agent signatura required whten reinslaling) , DATE]
12, OFTICERS AND DIHECTORS | REY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML D T oetete 11 THLE [T Change [ Addition
NAME OLIVERQS, FABIO 1.2 NAME
staeer aporess | 130 MEDICAL CENTER 1.3 STREET ADDRESS
CITY-51- 2P SEBRING FL 33570 o 1.4 CITY- 5T 2P
e D [ J DiLETe 21 TITLE [JChange [T addition
HANE OLIVEROS, ELIZABETH 22 NAME :
sweeranoress | §30 MEDICAL CENTER 23 STREET ADDRESS
CiTy-ST1-2ip SEBRING FL 33870 o 2.4 CITY-ST- 2P
TILE D [ DeLete 31 TILE [ Change [T Addition
NAME GOBLE, WILLIAM { R 3.2 NAME ‘
sreetapoaess | 130 MEDICAL CENTER 33 STREET ADDRESS
Cy-st-2 SEBRING FL 33870 B 34.CY-§1-2°F ‘
TiME [ peELETE 41T0LE L1 Change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
ITY-$1-21P N 44 CTY-51-2P
TILE [J vecere 5.1 TLE [T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS l 5.3 SYREET ADORESS
Chy-51- 2P o 54 CITY-51-2IP
TILE [T peLete B.AM(E [ Change ] Addition
NAME §.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1- 20 64 CITY-ST- 2P

14. | hereby certi?/ that the information supplicd with this filing doos not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furiher carlity that the information
indicaled on 1his annual report or supplomontal aniual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or thu reged prempowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an with an address

e Va4 // el / gy /é‘w) BPE L AL

CIRMATIIDE-

CROEQ34 (10/97)



