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

 PROFIT 2
CORPORATION

R i Moroan May 02 1997 8:00am
ANNUAL REPORT e

Sacretary of State

B 1997 \ ‘,/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000069688 (5)

1. Corporation Namc

QUALITY HEALTHCARE MANAGEMENT RESOURCES INC.

A A A

Prncipal Place of Business Malling Address
9677 BIND AVE N 8677 62ND AVE N
ST PETERSBURG FL 33708 ST PETERSBURG FL 337083529
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pnncipal Place of Business 28, Mailing Address 4. FEI Numbser Applied For
2] 2] 89-3376943 Not Applcable
Suite:, Apit. #, ote Suite, Apt. #. slc. - $8.75 Additional
221 ;ﬂ 5. Certificate of Sialus Dasired 1 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
231 . gl Trust Fund Contribution J Added 0 Fees
D . Gountry Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
Eﬂ e 25] 20] 0] Fiorida Statutes Oves Ko
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MACK, SEDRIC #1} Name
]
677 62ND AVE N 82| Streat Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33708

B3]

84] Ciy FL 8

T3 Fursuant t6 he provisions of Sectons 6070602 and G607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or reg-stered agent. or bath, m the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam farnhar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE Signirtne typied of prnted nanme of registe-d agent enc e i apphcabio (NOTE: Registerad Agent sigriature raquired whan reinslaling) DATE .
B GFF ICE RS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12|
nIE d ] DELETE 11TME Llthange [T addaion | &5
HARE VO londo. L. Hot cher 1.2 NAME §
SIHEE ADDRLSS 7 and Ave N. 1,3 STHEET ADDRESS [
| ovesiae | Z?,}z‘&mw FL 33708 LATY-§T- 29 &
1L ' ) 7 T OELETE 217MLE JCoange [ Addition |O
Kkt 2 2 NAME
STRELT ATIORESS 23 STREET ADDRESS
Y Sf -7~ 2 4CITY-ST-2P
TIE ' L] DeLete 3UTME (I change 1] Addition
HAME 32 NAME
SIHEE ) ATIDRES: 33 STREET ADDRESS
ey Sl 34.CITY-ST- 2P
N (] DELETE 41TILE [3 change ] Aadition
HAME 4.2 NAME
STHEET ADDRL 5% 4.3 STREET ADDHESS
CITY ST 7 4.4 CITY-5T-2P
TE T orLete 51TITLE T IcChange L[] Addition
HAkE 5.2 NAME
STRECT ADDRLSS 53 STREET ADDRESS
LHy Sl 7P 54 GITY-5T-TP
e T OELETE 6.1 TIME [Jchange ] Addition
RAw: 63 NAME
SIHEE) MDD S5 6.3 STREET ADDRESS
Cile-§1- 20 64 0ITY-51-2

T4, [ oo heroty cortify that the infarmation supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statuwtes. | further certify thal the
irlonnation indicaled en this annual report or supplepental annual report is true and accurate and thal my signature shall have tha same legal eftact as if made under path; that
jarn an eflicer or dreclesol the corporation or th / pf or trustes empowered to execute this report as required by Chapter 60}; Flotida Statutes; and that my name

hment with an address. f

RED 18497 (413) 34/~ 338ke

R PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone &
protrreys




