FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Neme:

QUALITY PSYCHOLOGICAL SERVICES,

P9700002

P ORIGA DEPARTMENT BF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

INC.

4650 (8)

Principal Place of Busmess

Balbe

2. Principal Piace of Pusiness

Il

Suite, Apt_ #, el

B[ %]

e

Mailing Address

277 HW%S#.

e 220

.

AR R

0O NOY WRITE IN THIS SPACE

Jun 12 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/19/1997

X
Wiomwn, 90, 3316L

. Maiing Address

Lo 7% 603

Applied For

MNat Applicable

“Suite, Apt. #, etc.

5. Certificate of Status Dosired

O

$8.75 Additionat

Fee Required

City & State

2ipy 71 Coanty

l .8 bame and Address of Current Regis
CAFARO, MICHAEL C

100 NE. 15 ST, #103-C

HOMSTEAD FL 33030

Ciy & State

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

tered Agent

Counlry 8. This corporalion owes or has paid 1he current year Intangible
36] _ Personal Properly Tax due June 3C. D Yes [:] No
L _10. Name and Address of New Reglstered Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceplable)
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scchons 607 0507 and 607, 1508, Flonda Statites, the abave-named corporalion submils this statement for he purpose of changing 16 reg slerad
office ar registere:d agert, or halh, in the State of Flotida Such chuugo was authorized by the carporation's board of directors. | hereby accopt the appointment as registered

agent {amdamihar wilh, and accepl e obl galions ol Seclion GO7.00040, f lorida Statutes
SIGNATURE  __ R, . . e .
Slgnature, IV!EJ o “ffr_"_'_” _r_;.mT:.»I_p_.‘u.uv- " J-a 1 auﬂj e {l f‘,‘llf‘,ﬁ‘d sz o i\l()ll Roegistered Agant signafare tequiced wlan rainslating) DATE E.
12, L DERCEHS AN IR CTONRS. o 13. =yt ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2]
TLE PO %JELE T 14 TIE - Bchchange T Adottion | €
NAME SAN INOCENCIO, RAFAEL 1.2 NAME N nocenct'e Site 2200 §
secraooress | 11117 W, OKEECHOBEE RD #130 1astheet anoess | O] 77 0 M‘ - Db S &
cov-sroe | HIALEAH GARDENS FL 33016 A sz /] glia s, AL 32166 &
TILE VPD >HJ:FH 1E 25 1L W j/D U,] hangy L Addition |O
NAME SAN INOCENCIO, MARISOL H 27 NAME
STREET ADDRESS 1'1'7 W. OKEECHOBEE HD '130 2 3S1REET ADDRE ﬂ m a4
CITY -$1-2IP HIALEAH GARDENS FL R0 2.4C0Y-5T-2IP
TITLE O uFirie I1TME O Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-S1-21P o __ o 3¢ CITy-S-2p
e T ot 41 TILE [T Change  LJ Aduition
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST- 2 . i 4405120
LE T oeeete SULE [ change — ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P B - 54 CITY-51-7P (o (9_
L O one G11E I g ey ~tad Gtange [ Addition
T B ) R I I
NAME 62 NAME 1= At e
{51! i 3
STREET ADDRESS 6.3 STREET ADCRESS .
CITY-8T-2IP - 54 CIY-§T-2IF
14. | hereby certify that the information supphed with this filng docs not quality for the exemption stated in Seclion 119.07(3)i}, Flarida Stalutes. | further certify that the infermation
indicated on this annual roporl or suppilemaendal anneal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director ol tho corporation o e receivor o lrustee empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on g allachment with g address, / ,
" /0 F2INERY P /}/m o N 2 AN



