2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075906 Apr 17,2001 8:00 am
- Fyee ecretary of State

QUALITY CARE NETWORK, INC. 04172001 90154 003 ***150.00
Principal Place of Business Mailing Addréss
13439 BISCAYNE BLVD. #101 13499 BISCAYNE BLVD. #101
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address ‘ ’II""' ||| m I ‘ " Im Illl
Suite, Apt. ¥, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State™ 7 - T e - -}~ 4&.~FEI-Number . _ 650 o —— Appiied For
* 785945 Not Appticable
Zip Country Zip Country 5. Ceriificate of Status Desired  []  $B-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MACLI, ANTONIO A MAcL_Anlonio A
13499 ,B|SCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

TOWER 2 13499 Ayiocomne Blud suive #20)

N MIAMI FL 33181 o T
) "Norln Moy 2 FL 75830

registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required whenh reinstating) DATE

. o o "

9. This corporation is ellg|bl§ to satisfy its Intanﬁ:le FI:-AEA\':I?V:1 FFEE IS.HS':SO.SOSOD o0 10. Election Campaign Financing $5.00 May Bo
Tax fllm'g r.equwement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. O Addsd 1o Faes
{See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCCO O pelete TIE [ Change [ Addition
NAvE MACLI, ANTONIO A NaNE
STREET ADDRESS | 13489 BISCAYNE BLVD #102 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33181 CITY-ST-2P
TITLE [ Delete TITLE = [OChange [ Addition
NAME NAME
. STREET ADDRESS . - . _STREETADDRESS | o . - e
CITY-ST-20P CITY-ST-ZP
TILE (7] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 7 petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP

13. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signatyse shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusteg empowered to execute thi fi by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gAdgess, witl
DI 0% .80/ Bos.94100%0

"“=——SIGNATURE ANETYPpI OR PRSTTED NAME gF SIGNING omc;? OR DIRECTOR Date Daytime Phong ¥

SIGNATURE: _..//W/ %W//‘Z"w,
' 7 V4

0500/93

CR2E034 (10/00)



