- FILE NOW:
"HROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 18T 1S $550.00

-

§ LORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CORPORATIONS

FILED
Jul 10 1998 8:00am
Secretary of State

DOCUMENT

. Corporation Name

¥ P97000056027 (0)

QUALITY PROVIDERS, INC.

10065 RED AUN BLVD
OWNING MILLS #D 21117

Principal Place of Busingss

 Mailing Address
10065 RED RUN BLVD
OWNING MILLS MD 21117

T

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualilied

2. Principal Place of Businoss ]72; Mailng Addiess 4. FEI Nurber - —Lg—‘_;\.pp\icd For
N A—— ’—ﬁ_’_“_‘
= Suile, Apl. #, 81 B  Sue, Apt ¥ olc. IO")I‘}J :mADD”CSDTG
e, C Ly, glc. iti
j P L P §. Certificate of Status Desired O $68.7 AdQ|l|onaI
22 - 7 2ﬂ e Fee Required
City & Slale | Oty & Stato 6. Election Campaign Finanting $5.00 May Be
E] o f{gl o Trust Fund Contribution Added 1o Feas
Zip . Country A Country 8. This corporation owes or has paid the gurrent year Intangible
r-l Jﬁ_w. R _294[7 R .| Personal Property Tax due June 20. Yes  [JNo
. Name and 5@2@; ‘?'F“,',’_“!“, Reglstered Agent 10. Name and Address of New Reglstered Agent
C I CORPORATION SYSTEM 81| Name
I1;2“({:'?0U'(’H PINE ISLAND ROAD [82] Sureel Address (P.O. Box Number is Nol Acceplable)
ATION FL 33324 |
B3
84| City FL 85] Zip Code

SIGNATURE.

—————

11, Pursuant (o the pravisions of Sections 607 GLUZ and 607 1508, Flanda Stalules, the above-namod corporation submiis this slatement for the purpose of changing s registored
office or registerod agent, or botl, in the State of Horda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obhgations of, Scetion 6070506,

Flarida Statutes.

GTanBlare, typadd O prestent e of e 56l g and § e ! sl sz-m‘k ""(r_q'mT'ﬁegisy&.l«,'ﬁ"Aj&rﬁE@ iequired when einstatng) T DATL
12. CQFTICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w ) oo “WD_E_I_[TE__” 1 I-IH—LFij_—rPD - O Change TT Addition
NAME BEGGS, PATRICIA A 1.2 NAME Re8ERT w E LK 14y
sweeraopeess | §2581 SHANNONDALE DRIVE 1.3 STREED ADDRESS integrated Heatth Services, Ine,
CiTY-§t-2¢ FORT MYERS FL 33913 140Ny 51-2P 10085 Red Run 8w,
TITLE b T T DeckiE 21T0LE Owingy Mits, MO Z11T7 CJ Change L Addition
- ELKINS, MARSHALL S 10000258562 1
seeraporess | 40065 RED RUN BLVD 2.3 STREET ADDIF S5 ~07710798--01082--0471
oiTY-S1-2IP OWNING MILLS MD 21117  Resoresime | »%150 00
TE ] Wonne 31NLE 7T Ghange | Addition
NaME WINKLE, CHRIS st ARAD LB ! BEYNVET
seer aooress | §00685 RED RUN BLVD 35 STRLFT ADDRESS Intograted Health Services, inc.
crv-srze | OWNING MILLS MD 21117 } wonesie | 10085 Red Run Bivd.
TINE T T ool T Faom ~MO21117 ] Change I Addition |
NAME 1.2 NAME mﬂ/?h’ Fuecirvy
STAEET ADDRESS 4.3 STHEE] ADORFSS '"‘Gﬂ;gg:;ahh Services, Ing,
CITY-ST-2IP 4ACIY-5T-2P ed Run Bivg.
TITLE [ Toen 51TILE kY M4 [T Changs | Addition
NAME 57 NAMtE q#ecrmadu LEVIY
STREET ADDRESS 5.3 STREF] ADDRESS 010065 gggls;r;-’u ot
CITY - 51 21P o o 5.4 CITY-§1- 2P vd
TIME TTotien 61 TILE Wﬁﬁ? | Change T addition
NAME £.2 NAME
STHEET ADDRESS £.3 5TREET ADDRESS % /\®
CITY -5T-2P B4.CIY-§1-71p

14. | horeby cerlify that the information summ( o with this Tiing docs not e qualify for the exemplion stated in Scction 112.07(3)(1), Frorida Stalules. | further centify that (he infarmalion
indicalad an this annual reponl or supplemental annaal report is rue gnd accurate and that my signalure shali have the same legal affect as if made under oath: that | am an
officer or director of the corporation o [he receiver of lrustce empowered ta execule this reporl as required by Chapter 607, Flornida Slalutes; and that my name appcears in
Block 12 or Black 13 il changed, or an an atachment wilh an address

A4, ( ' N P 2 1:-..][/‘.1‘1,./5

o/ xu/n [ frh.\mk e

CR2E034 (10/97)



