FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

} Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporationt Name

QUALITY MEDICAL & GERIATRIC CARE, INC.

Principal Place ol Business Mailing Address

A

£339 38 AVE NO STE B€ €399 38 AVE NO 8TE B€
ST PETERSBURG FL 3310 8T PETERSBURG FL 33710-1652
3. Date Incorporsted or Quatified 3a, Date of Last Raport
07/31/1996
2. Principa’ Mace ¢ Business _gn. Mailing Address 4. FEJ Number Appliad For
21 26 6S-~-0b954 |2 Not Applicablo
Suite. Apl #. elc, Suite. Apt. #, etc. ] $8.75 Additional
P ;] 6. Cerlificate of Status Desired D Feo Requires
Cily & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Fas
| 2p | Country | 4 Country 8. This corporation has liability for intangitie lax under s. 199.032,
24] 25] 2;| ?01 Florida Stalutes Olves o
9. Name and Addrass of Current Reglstered Agent 50. Name and Addreas o New Reglatered Agent
PATEL, SANDIP | 81| Name
18167 US HWY 19 N STE 150 82| Strest Address (P,0. Box Number is Not Accaplable)
CLEARWATER FL 34624
a3
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 667.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

oflice or regislered agent, or both, in the Slate of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment &s registered

SIGNATURE ..

Shgriataee o & rinted name of 2ogesieieo agent and wlle il apphiable {NOTE" Hegistered Agant s:gnature required whan reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TILE D [ DELETE 11 THLE U Change L1 Addiion | &5
NAME SHAH, NANDKISHOR 12 NAME §
seer aporess | 6399 38 AVE NO STE B-6 13 STREET ADDRESS i
ore-sr-ze | ST PETERSBURG FL 33710 14 CIFY-ST- 2 o
ML T 2HTILE [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-2P 2 4 CITY-ST- 1P
TITLE LI DeLETe 3ATIME 1. ctangs [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADAESS
G581 TP 34, CiTY-ST-2P
TITLE [T peceve 43 TINE L] Change [ Addition
NEME 4.7 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
GITY-§Y- 70 44 CITY- ST 2P
Tk ] oecete S1TITLE [ change T[] Addition
MEME 5.2 NAME
STREFT ADDRE 45 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST- ZIP
TE [J OECETE . &1 TITLE {1 Change  |_J Addition
NAME o 6.2 NAME
STREET ADDL 5 6.3 STREET ADDRESS
ciny- §1-2p I £.4 CITY - ST-21P

appears in Biock 12 or Bi | changed. or on an allachment with an address.

SIGNATURE: __

1

14. [ do herchy cerlity thal the information supphad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual repord or supplemental annual repor is true and accurate and that my signature shall have the same laga
Varn an athcer or direclor of the corparation or ihe receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

| affect as if made under gath; that

3 240-27

2inby (R

Minm Phaone ¥



