'

FLE NOWE LG FELFTel el et §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000075906 (2)
QUALITY CARE NETWORK, INC.

AR A

Principal Place of Business Mailing Address
13403 BISCAYNE BLVD. #1010 13493 BISCAYNE BLVD. #101
NORTH MIAMI FL TH MIAMI Fi al
e Not A L3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e —
2. Principal Place of Business 28, Mailing Address 4. FEF Number e Applied For
21] 26] G6S-0I1859YS Nat Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc.
P ' P 8. Certificate of Status Desired 0 sli_';s':‘:c:::_"l’:m'
22 I 27 Qf
Cry & State Gity & Siate 8. Elaction Campaign Financing $5.00 My Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ m . _J ';)] Parsonal Property Tax due Jung 30. Oves [ONo
@. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81) Nam .
MACLI, ANTONIO A Mtvonio A . Macu
13400 BISCAYNE BLVD. #101 82| Syget Address (0. Box Number is Nol Accepialle)
NORTH MIAMI FL 33181 - 3¥g9q SOy te BeyvD,
—TOwWeyw <
84| City . . 85| Zip Cod
R A vars FL [® 5%,

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abgve-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of FloridgaSuch change was authorized by the corporation's board of directors. | heraby accept the eppcintment as registered

agent. | am familigr wiH and acegpt the oblige z()eclion 607.050%, Florida Statutes.
- - i .
- L./ -~
SIGNATURE F B L
e, tyPodanmproit ol Gl cGallces mgriPund 10 i papheal b (NCTE Rapistered Agent signature raquirad when reinstaling) DATE

CR2E034 (1097)

12, OFF#L.RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7 - "I oeLere 1ITTLE = CJGhange [ Addition
HAME 12 NAME MACU, ARTOUIO A,

STREET ADDRESS TASTRECTADDRESS | /3 ¥ Q0 S G2t BT,

CiTY-St- 2P 14 OITY-51- 2P Mot - P/~ B3|

e TJ perese 21TITLE T chenge [ Acdition
WAME : 22 NAME

STREET ADDRESS 2.3 STRFET ADDRESS

CITY-57- 21 2 4CHY-ST-2P

e [T peiere IATITLE I change [ Addition
HAME 332 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-S1- 21 3.4 CITy-ST- 7P

TLE [T oecene 4TTTE [T Change [T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-51-2IP 44 CITY-ST-21P

HILE (T oeeTe 51TITLE [T change ~ ] Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-2IP

THLE TJoeiere &1 TITLE T change ] Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-51-21F

14. | hereby cenify that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the rocoiver or truslec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. of, S )
SIGNATU R ‘l’//’:«’; ﬁ?iﬁé&’&?xmm;— T —'—“—Miﬁ/éf (3357)‘?“‘! Dﬁ go




