FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT S ,.; F1 ORIDA DEPARTMENT OF STATE —|
CORPORATION _ 't Sandra B, Mortham *
ANNUAL REPORT? Secrelary of Stale

199 8 o 7 DIVISION OF CORPORATIONS

DOCUMENT # P97000064497 (5)
QUALITY CARE UNLIMITED. INC.

B (AU OEAR RO

Princlpal Flace of Businoss Mailing Addross
13100 N. CLEVELAND AVE.. STE. 236 13160 N. CLEVELAND AVE. STE. 236
N. FT. MYERS FL 33300 N. FT. MYERS FL 33900
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Place ol Busi T Mailing Add %?1351&997
L Principa ace Ol LISINCSS . AL ress umbor , H
: " | '2%8 | o A ’)/ X :ztp :11::;1;)19
2 fh e ——— e e—— i ——— —————
Suite, Apt. 4, atc Suilo, Apt. #, elc. it
*‘ i L P E. Certificate of Slatus Desired O $8.75 Aaditional
22 e 27] Foe Requirad
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
?S—I 77777 - ggl B Trust Fund Conttibution ] Added 10 Fees
Zip _ Courtry & Country 8. This corporation owes o has paid the current year Intangible
;I |28 e ?g] ~ 30 Personal Property Tax due June 30. m ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglatared Agent
MENSONIDES, SANDRA 81| Name

13180 N. CLEVELAND AVE., STE. 236 8

N. FT. MYERS FL 33903 ' " PETRE W O R BT RN Qr\f SteBb

“LREL FL || 8%7D3

I 11, Pursuani to ihe prowmow s of Sections 6070007 .md 607, 1‘)08 08, Fionida Statules, the above-naned corporaflon submits thls siatement for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale: of Floride. Such changr. was authgyized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the eh'igations of, Section 607 0505, FloriddfStatutes / ’
SIGNATURE J?‘m\h me =00 I(,\ — I‘lﬂf‘) da (@) q?

)

Signalure. Tysed oo pricdo m e c rgpe It | 2K el G 1 Gl bt (N E wflogistercd Agont Bgnatur Mquiral Bheh remsiating oAe 1
12, - Ot Iiﬂﬁf_@b DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ~ oeee LITILE P/ v / T~ / £ / D T Change [T Adaition
NAME MENSONIDES, SANDRA D u 12 NAME
swreeTAnoress | 13180 N. CLEVELAND AVE., STE. 236 1.3 STREET ADDRESS
oITY-ST-2P N. FT. MYERS FL 33903 1401-81-2P
TILE DV ? DECETE 21 10LE [l change [ Addition
NAME BAGLEY, JODY 22 NaME
sweeraooness | 13180 N. CLEVELAND AVE., STE. 238 23 SIREET ADDRESS _
CITY-51- 2 N. FT. MYERS FL 33903 2 4QITY-51-2P :
e 3 o e ’%’DTETE BTE A : T Chiange W
NAME AYANS, PAUL 32NAME . -
stacer aporess | 13180 N. CLEVELAND AVE., STE. 238 33 STREE ADDRESS T
OTY-ST-2P N.FT.MYERSFL 3303 f:&a Cily-S1-2P , . e
TTiE D B oreE a1 TILE TJChange L] Addition
NAME MENSONIDES, FRANK M 4.2 NAME
seeraoess | 13180 N. CLEVELAND AVE., STE. 238 &3 SIREET ADIDRESS
CiTY-S1- 2P N.FT. MYERS Fi 33903 ““—“LH CilY-§T-2IF
TIHE D Wanm 51TIE [Jchange LT Aadilion
NAME THAYER, BINNIE 5.2 NAME
staeet anbress | 13180 N, CLEVELAND AVE., STE. 236 54 STREET ADDRESS
CITy- 512z N.FT.MYERSFL33%3 54TV 5T-29
TILE O peere 6.1 TIILE T Change” L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAFSS
ey ST- 2 BACTY-S1- 2P

14. | hereby cerlify that tho information cupplicd with 1his iling does not quality for the exemption stated in Section 119.07{3)4), Florida Statules. | further certify that the information
indicated on thls annual report or supplomental annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officar or director of the corpgl ation or the: receiver or trusten empowgred 10 exocute this report as required by Chapter 807, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changhd, ar on an atlachenent with gi addross.

4 Y Do s a0 2/5198 16 \005 . RS

BIASAsSRIA YIIDE,

CR2E034 (10M97)




