vl

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document '
|

(((F109000209098 3)))

HOS0002090983ABCH

RV AORRR R

||I||I|I|||III|I|I||||||I|IIIIIIIIIII||IIII|||I|II||I|

Note: DO NOT hit the REFRESH/RELOAD button on your browser from th15 I

page. Doing so will g g,encratc another cover sheet.

To:
Divigsion of Corporations
Fax Number : (B50)617-6380

HARRY A. JONF3

Account Name :
Account Number : I20070000042
s (321)984-2700

Phone h
{321)723-4092

From:

Fax Number

8 REGISTERED AGENT CHANGE

5 R

;3 5 § QUALITY MEDICAL CARE, P.A

=~ 33:4;}

c%’ % ;a*:‘ Certificate of Status 0 |

i : . 1

gg_ (;;‘j ;‘: |acrtlﬁcd Copy 0
& L(I_‘? ;:f |Pg_.ge Count 02
& oF Estimated Charge $35.00

Electronic Filing Menu

https://efile.sunbiz org/scripts/efilcovr.exe

Corporate Filing Menu

e cﬂﬂli)@??ﬂ“g‘

Help

Corpora%no : : ?
. Florida Department of State ‘ é /
(((1-1090002 09098 3)))

|
|

| 9/28/2009



T COVER LETTER .
TO: Amendment Section
Division of Corporations
SURJECT: QUALITY MEDICAL CARE, P.A.
Mame ol Corporalicn
DOCUMENT NUMBER: P97000096561

The enclesed Sialement of Change of Registered Office’/Agent and fec are submiited for filing.
Please retuen all correspondence conceming this mattes 1a the following;

STE%HEN D. MILBRATH, ESQ
ame of Contact Person
Alien, Dyer, Dogga!t. Milbrath & Glichrist, P.A,
1 ompany

255 South Orange Ave, Sle 1401
Adagress

Orando, Florida 32801
City/Staie and Zip Code

smilbrath@addmg.com
E-mat) address: (to be used for future annual report notification)

For funher information concerning this marter. please calf;

Stephen D. Milbrath a( 207 841-2330

i
]
Name ol Contact Person Arpa Code & Daylimo Telephone Nuq'\bcr

Enclosed is a $35.00 check made payable to 1he Depariment af State.

Mailing Address: Strect A :
Amejﬁenl Section Amcn&ﬂcm aéclion

Division of Corporations Divisien of Corporalions
P.O. Box 6327 Cliftun Building
Tallahassee, FL 32314 266) Excculive Center Circle

Tallahassee, FL. 3230}
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™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS ‘

~ .
Pawrsuemt ter the prevvisions of sections 6070302, 617.0502, 607.1508, ar 6171308, Flurida Rtaties, ths
statement of chomge i yubmitted finr i corporation organized under e faws o vie Stare of FLORID _

i rueler to change its registered office or regisiered qsart. e hoth, in e State of Floricae !

1. The name of the corporation: QUALITY MEDICAL CARE, P.A.

2. The principal office addresy; 675 SOUTH BABCOCK STREET
MELBOURNE, FL 32901

3. The mailing address (ir difTerenty;

4. Date ol incorporation/qualificatton; 11/10/1997 Documemt number; P97000096561

5. The none and street address of the current registered agem and registered office on file with die
Flaritk Departmen of Staie: (11 resigned. enter resigned)

HARRY A. JONES
1901 8 HARBOR CITY BLVD, # 500

MELBOURNE, FL 32901 D T
| o S
6. The name and street address of the new registered agent (i changed} ond for registered office = Q“""C
(if chanped): =X
= R
STEPHEN D. MILBRATH, ESQ. Ly o
P 2
255 SOQUTH ORANGE AVE, STE 1401 | @

PE) ITox NOTacrepihle

ORLANDO, FL 32801

The streel adq[css ofits ‘rc%iswrcd office and the street adiress of the business ollice of its registerefl apem.
as chanped will be identical. t
|

Such change was orizgd'by resolution duly adopted by @15 boned ol dlpeciors or by an officer sn

authorized by tlke the corporation has been notilied by writing of the change. ;
1
i
PRESIDENT i
Kigratury o] an ol Twer o JHveTor TRIIC o 1% o twing and Tg —

Lhereby aceept the appoinmmeny s regisiered agent and agree to aot e ihis eapocity, !
1 furthér agree 1 comply with the provigians of all statutes relative 10 ilhe proper and complete perpbemance
of moy ditivs, and £ am familior witlt and cccepr the obligation nf my posivien as re u‘.vm-.—;f wpent O, it this

ociunent is being filed merely w refleet a ehange in 1 r'vgi\'!m'vd/:f)'l‘n' wdelress,” T heroby Cemfirmithat the

“W'm of this change.

hlyimlrc ol Registered Agem Ehats

il signing on behalf of an entity:

STEPHEN D. MILBRATH

Teped or Privnz] Name

MAKE CHECRS PAYARLE FO FLORIDA DEPARTMENT O S AT
MANL TO: DIVISION OF CORBORATIONS, 1O, 130X 6327, TALL Allasse-, L 32314
CR2GYSS (KDS)
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k4 FILING FEE: §35.00»» » }
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