2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P97000075906 S Secretary of State

1. Entity Name 01-15-2003 90296 017 ***150.00
QUALITY CARE NETWORK, INC.

Principal Flace of Business ' Mailing Address e e e —w
13499 BISCAYNE BLVD. #101 13499 BISCAYNE BLVD. #101
NORTH MIAMI FL 33181 NORTH MIAM) FL 33181
S S R
12499 @Cuatewune BLUVD /3 5q @1.4—64;/440& Sevd
Suite, Apt. #, efc. J Suite, Apt. 4, etc. O
CHECK HERE IF MAKING CHANGES
H /06 H (00
City & State . . City & State . . 4. FEI Number Applied For
M . FL' W M, £l 650785945 Not Applicable
Zip Country . Zi Couniry f " . $8_75 Additional
237 g-./ m'.. % 2/ g / -;7_“‘ 5. Certificate of Status Desired O Fee Required
— 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -— -
MACU' ANTONIO A Street Address (P.O. Box Number is Not Acceptable)
13489 BISCAYNE BLVD
SUITE 201
N MIAMI FL 33181 . City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Rogistered Agant signature required when reinstating) DATE
il
AﬂFul".ﬂE N?VZVQO:! l:__EE Iﬁlﬁsgsgg 00 8. Election Campaign Financing $5.00 May Be
er Vay 1, ee w - Trust Fund Contrigution. {1  Addedto Fees
Make Check Payable to Florida Department of State
10. =~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PCCO : [ Deiete TITLE B4 Change [ Additicn
NAME MACLI, ANTONIO A . NAME .
sTeeT AnoRess | 13499 BISCAYNE BLVD #102 StReeT a00Ress | 134 GG W Oy T 10w
omv-st-ze | MIAME FL 33181 CITY-ST-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Vol STREET ADDRESS
CiTY-5T-2PP o _ CITY-ST-2IP
TILE o O belete TMLE e ime et v .. ] Change ] Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-8T-21P . CITY-S1-21P
TITLE i [ Celete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
NLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-51-219

12. | heraby certify thet the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an adgrbss, with all gther like empowénZd
or/of [ 305- 947-0070

o A

K
SIGNATURE AND TYPED OVPRINER

SIGNATURE:

FFDIRECTOR Data Daytime Phona #

[ ZCIVER AV W)

v

CR2E034 (10/02)



