2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030247 ‘ Jan 13, 2001 8:00 am

1. Entity Name ——
QUALITY CARE TECHNOLOGY, INC. Secretary of State
01-13-2001 90003 028 ***150.00

Principal Piace of Busingss Mailing Address
9540 MARTINIQUE DRIVE 9640 MARTINIQUE DRIVE
MiAME FL 33189 MIAMI FL 33189 UUUVATIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 85757647 Applied For
Not Applicable
Zi Count Zi Count iti
w o ® & 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WILSON, DON JR
Street Address (P.O. Box Number is Not Acceptable)
8500 S. DADELAND BLVD. #700 ‘ P
MIAMI FL 33156
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable {NOTE: Ragisterad Agent signatura required when rainstating) DATE
. . - ) TH
9. ThleF:F)prfalI(?n is eligible tc; sat\sfyéis intangible FlI“.HEA;lOW... FEE ISI“$;50.:500 o 10, Election Campaign Financing $5.00 May Be
Tax |I|n_g ’Fq“"eme"‘ and elecls (o do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TILE O Change [ Addition | S
G HILL, TIMOTHY B NAME =)
STREET ADORESS | 9640 MARTINIQUE DR. . STREET ADDRESS 3
omv-st-oP | MIAMI FL 33189 CITY-ST-2IP b
o
TITLE [ Delete TIME [ Crange [ Addion | 5
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE - * [ Detete” TILE — ~-— - —= =[] Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-21P
TITLE O elete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-2IP
THLE [ Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with agffaddress, with all oth e empowered.

BN ~oamy B M v's’m

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L") Daytme Phona #

SIGNATURE:

SIGNATURE AND




