FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ens s tveo i Secretary of State

DOCUMENT # PQ6000063897 (8)

1. Corporalion Name

QUALITY MEDICAL & GERIATRIC CARE, INC.

A

i Principal Place of Businoss ‘rg_a:j)lmg Address
| eoesse-ave-no-oTE-Be %38 avE o STE B (00
SF-PEFRRGBURG-FL0870 8T PETERSBURG FIL 3310
DO NOT WRITE IN THIS SPACE
g. Date ingorparated or Qualified
Principal Place of Bus| P ! 1%996 '

2. Principal Place of Businoss R 2a. Mailing Address 4. FEl Number Applied For
[l 20se Bee Lrohe Aopd ll (A5G - 3971 Ave N, M| 650685412 gt st
1 Suite, Apt. ¥, elc. Suito, ApL. #, atc. - 8.75 Addifional
1 Esk #B ;;1 5141 "'( j ' o) ) §. Certificate of Status Desired 0 Fee Raqulr!pd
“ City & State City & Stafe 8. Eloction Campalgn Financing $5.00 May Bs
{‘ ;ﬂ ‘SA’ﬂﬁ'\SO’rA‘ z_a] QT ‘H}L b ! r?' Trust Fund Contribution [ Added to I:égl
H Zip ) Counlry | Zir Coyniry 8. Thi i h id the current year Intanglble

gl FL2B L Cag asomn [mEL 35710 [ B nel)as] ® reroans e aamras . B e
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Registered Ag_'em
PATEL, SANDIP | S Nme SHAH , NANDK I SHOR
18187 US HWY 19 N STE 150 B2] Street Address {P.C. Box Number is Not Accaptable)
CLEARWATER FL 34624 LS, K I Ave. N,
S ¢ # 1oo :
B4; Ci ip Code
YST. PeTPASBuLs  FL [PlEE°Eh00

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s reglstered
office or registered agont, or both, In the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appaintment as reglstered

agent. | am tam ith, and accopt the obligations of, §oction 607.0505, Flarida Statutes. : )
SIGNATURE , 13A /1. _NAND K ISHoR _SH A L T
T Signatoral wintact namn ol tegistorsdd b (NOTE Rapistared Agent signature raguired whan éinslating) . lo L."' DAT .

CiTY-$T-7Ip 34.CITY-5T-2IP

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
o Fme D [T oeLETe L1TME Change Addition {3
] e SHAH, NANDKISHOR 1.2 NAME
A | smeeranoness | 9988-38AVE-NO-STE-B6- 1357ReeT aooRESs | 6 G5 O - SQ'H'\ Ave -r\/,,.S‘ﬂ#Ioo
,%f | cmy-st-zp 8T PETERSBURG FL 33710 14CITY-ST-2P , 8
£ [ me LT DELETE 21 TNLE - Ui Change L} Addition
1] e 22 NAME 5
¥ | smeer aoomess 23 STREET ADDRESS
. |Lemv-stze 2,4 GiTY- ST-21P
2| e ] peLEtE 31TLE [ Thange LT wddition
T} NAME 3.2 NAME
o, STREET ADDRESS 3.3 STREET ADORESS
]

.| Tme [J oecere 41TITLE L Change L] Addition
G| N 4 ZHAME :
’ .| sweer aooress 4.3 STREET ADDRESS
+ | _cmy-st.ap 44600y ST-2ip .
TMLE [J prcsTe 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1. 2P .
| TmE [ ] oetere 6111LE L Change LI Adaition
L MAME 6.2 NAME
vt STREEY ADDRESS 6.3 STREET ADDRESS
T [ eme-st-ae 6.4 CiTY-S1-2P

14. 1 hereby cerlify that the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this annual roport or supplomental annuai report is true and accurate and thay my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corparation or the raceiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changmd, or on an atlachmoni with an address.
- NAKTISHOVA ShAM
SIGNATUHE: T RGN A l ‘ ‘ AN ! . ‘5 Doals , mmfpz:-nz7n£eom

TYPED DR PRINTED HAME OF BIGNING OFEICER OR DIRECTOR

~—



