FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000098391

1. Cerporation Name

QUALITY CAPITATION, INC.

MIAMI FL 333

Principal Place of Business

201 § BISCAYNE BLVD 10TH FL

Mailing Address

MIAMI FL 3313t

201 S BISCAYNE BLVD 10TH FL -

FILED

g
2
o

Mar 22, 1999 8:00 am;

Secretary of State

(03-22-1999 90081 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualifed

3.
11/18/1997
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For

2] 1ol | quzess emo m -y Q,qpp_,gss &oap | 650829369 Not Applicable

Suite, Apt. #, etc. Swte Apt #, atc. . o $8.75 additional
22] . Seds 10 _Ll' ! 6 ‘+ 5. Certifcate of Status Desired =[] "Fee Required

City & State & State "7 7 | 8 Elestion Campaign Financing — " $5.00 MayBe
2l PLANTATION o ﬁk‘h NTATISN F-L- Trust Fund Contribution - Added to Fees

Zip Country Country 8. This corporation owes the current year intangible
'-ZI 533‘7 |—2—5| USFI ;l 333!'_’ |_3_6] U SH Personal Property Tax. Oves ﬁo

10.

Name and Address of New Registered Agent

g, Name and Address of Current Reglstered Agent

WEIL, KENNETH J
201 S BISCAYNE BLVD 10TH FL
MIAMI FL 33131

ﬂﬂ

81

Y hawerence R Spiea M.D.

82

Street Address {P.Q. Box Number is Not Accepthble)

B3

Toel Qupress Komnp Sele 164

a4

4 D aNTRTION |

I Zip Code

EL [*|3%5577

ofﬁce or regisfered a

thange was authorized

orida Statutes, the abdye-named corporation submits this statement for the purpose.of changing its reglstéred
the corporation’s board of directors. | hereby accept tha appointment as registered

agent | am fa - ACCepHh C s of, Segfion 607.0505, Florida Statyt

SIGNATURE RS TR A M\/"— 3/“:/62 ?
Slgnature, typed ar pnntsd nama of registered agent and tite If applical {NOTE: Registered aturp required when remstating) DATE

12. OFFICERS AND DIRECh 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LETE 1A TILE [IChange [ Addition
NAME WELTERS, ANTHONY -l 12namE
smreeanoress| 8045 LEESBURG PIKE, SUITE 650 1.3 STREET ADDRESS
CITY-ST-2P VIENNA VA 22182 14 CITY-ST-2P
TLE VPT . [ pELETE 21TME [JChange [ Addition
NAME SPIRA, LAWRENCE R MD 22 NAME
streeTaopress| 7061 CYPRESS ROAD, SUITE 104 2.3 STREET ADDRESS
CITY.5T.2IP PLANTATION. FL 33317 2.4 CITY-ST-2P
TME () [ DELETE 34 TME "7 [JChange  []Addition
NAME PERLMAN, CLIFFORD 32 NAME
streeTaporess| 11111 BISCAYNE BLVD 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 34, CITY-ST-2P
TTLE [ DELETE 41TME C1Change (7 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2P
TME [J DELETE 51 TIMLE [ClChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE .1 TITLE [CIChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS ETADDRESS
CY-§T.2P ) . Y s4cmy-sT-2p

14. | hereby cemfy that the information su|
indicated on this annual report or su
officer or director of the corpagatil
Block 12 or Block 13 if change

SIGNATURE:

mpowered fo exacute this report as requir:
address, wifh all other like empowered.

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

3o/79

—-CR2EN34.(11/98)

Date Daytime Phone #

PEL AT 770/
|



