2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT -~ -~ : Apr 04, 2005 08:00 AM

DOCUMENT # P97000075906 Secretary of State
1. Entity Nama . - -
QUALITY CARE NETWORK, INC.
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. #106 13499 BISCAYNE BLVD. #106
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
010562005 No Chg-F CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0785945 Not Applicable
o 5. Certificate of Status Desirad O geae'gg“ﬁrd:é“ma'

6. Name and Address of Current Registered Agent

MAGLI, ANTONIO A~ ] N DO NOT WRITE

13499 BISCAYNE BLVD

N MIAMI EL 33181 : IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered égent, or both, in the State of Florida. | am familiar with, andg accept
the ebligations of registered agent.

SIGNATURE. - =
Signature, typad of printed name of ragisterad agunt and e it applizable. (MOTE Asgislorod Agant signalure required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanzing $5.00 mayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. 00  AddedtoFess
10, CFFICERS AND DIRECTORS __ 1
ThLE PCCO . ' - e
NAME MACLI, ANTONIO A
STREET ADCRESS | 13499 BISCAYNE BLVD #1068
CITY-5T-27 MiAMI, FL 33181
e L D
HAME SR IR-RS 002 [R.00
STREET ADDRESS
Cry-81-2IP
e
NAME

S ‘DO NOT WRITE

| B ' INTHIS SPACE

NAME
STREEY ADDRESS
CITY-sT-21P

TINE

NAME

STREET ADORESS
CITY-ST-2IP

e

NAME
STREETADDRESS
CIry-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplipn stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and jhat my signatupeghall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the recelver or irusle® empowerad to execute this#Bpidrt as raquirtd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddifoss, wilyd rbd.

Date . Daytime Phone #




