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

1998
DOCUMENT # P96000069688 (5)

1. Corparation Name

QUALITY HEALTHCARE MANAGEMENT RESOURCES INC.

Secretary of State

R

COF{PF?(%I:;'ION ELORIDA DEPARTMENT OF STATE
Sandra B. Morth: .
ANNUAL REPORT eoratary of Sizte. Feb 05 1998 8:00am
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9677 B2ND AVE N 9677 62ND AVE N
ST PETERSBURG FL 33708 ST PETERSBURG FI. 33708
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2. Principai Place 17usiness 2a. Mailing Address 4. FEI Number Applied For
w2814 AlogolahDr K14 Al Ia‘m‘fub br. 50-3376943 Mot Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. it
uie. Ap wie AP el 5. Certificate of Status Desired O $8'75 Adc{monal
22 ;T-l Fee Required
City & State ity & State 6. Electlon Campaign Financing $5.00 May B
| 23] Ci{@l.r NQ‘I’(I' , =L ECj,Q_QLY water , =L Trust Fund Gontribution O Added to Fees
Zip " Country Zlp Country 8. This corporation owes cr has paid the current year Intangible
;l B’?{_ﬂﬁ ' E\ u 6 . ;‘ 53—1 [Q ' ;% u . 6 Personal Property Tax due June 30. [ Yes [ Ne
g, Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
MACK, SEDRIC o1 Neme Coni ¢ Mack
9677 62ND AVE N 82 lﬁ%eet;l\ dre {i’O. Box Number is Not Acceplable)
ST PETERSBURG FL 33708 i f} |

QinNa 7 .
83 f

“ WOlon rivoder FL |*| 325,/

11. Pursuant to the pravisions of Sections 807,0502 and €07.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of ragrsterod agent and tie il applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLeTe 11 TITLE P 5id,M"1+ [ Cg‘g [ Thange L1 Addition
A HATCHER, YOLANDA L 12 HAME \{&z andé. L. ofther : -
stReeT aponess | 9677 62ND AVE N 1.3 STREET ADDAESS |17 2 £ g{]afoa 1 D
oIy -§7-21p ST PETERSBURG FL 14 OITY- §T-28° ﬁ( gy ulatfe sy Fo. 3576y
TILE LI DELETE 21 TILE [Tchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-5T-2P 2 4CiTY-5T- 2
TITLE L] DELETE 31TITLE [J Charge ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-ZIP
TITLE T DELETE 41TRLE [J change  I__] Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS -
CITY-§7-21P 44 CITY-ST-ZIP
TILE 7 DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY- $T-2F
TITLE [_I DELETE 61 TALE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 71 / 64 GITY-ST-ZiP

is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

14. | hareby cerlify that the informaticn supplied with t
indicated on this annual repert or fupplemgntal Anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of N c&rporaticn ¢ thefrec: r rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

7 1. i

Blcck 12 or Block 13 witly an address.

SIGNATURE: a= ri\o)ards [ Hedehor NEIGT (£5)122 5739

CR2E034 (10/97)



