2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098391 Mar 02, 2000 8:00 am
. Entity Name
QUALITY.CAPRTATION, ING. Secretary of State
. PR 03-02-2000 90003 005 ***150.00
Principal Place of Business Mailing Address
7061 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
PLANTATION FL 33317 PLANTATION FL 33317-2243
o s ST I A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber o nan0ac0 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge.ggq lﬁ:’;}“""al
] 6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
.. - Name - . -
SPIRA' LAWRENCE R MD. Street Address (P.O. Box Number is Not Acceptable)
7061 CYPRESS RD
STE 104
PLANTATION FL 33317 Cy FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and Wtle if applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. ?‘ns Eqrgoratign is eligible to salisty its Intangible ~ FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
s ax f”m.g rgqurrement and elects to do so. - . After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
\;(,S?chnt%na;on back) ] - Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITE PD O Detete TIMLE [ change  [] Addition
NAME WELTERS, ANTHONY NAME
STREEF ADDRESS | 8045 LEESBURG PIKE, SUITE 650 STREET ADDRESS
orestZP | VIENNA VA 22182 CITY-S1-ZP
TITLE VPT O Delete TITLE [ change [ Addition
HAME SPIRA, LAWRENCE R MD NAME
sTREET ADDRESS | 7061 CYPRESS ROAD, SUITE 104 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 CATY-ST-ZIP
TITLE s ] Delete TILE [ Change [ Addition
NAME - |- PERLMAN, . CUFFORD. R - F o — - - -
staeeT ADORESS | -11111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [ Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP C : CITY-ST-2P
TTLE ) oo 1 Delete TITLE [ Change [ Addition
NAME T ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P . CITY-ST-27IP

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is ttg and accurate and that my sig| = shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9r trustee e ‘ed to execute {pisTEPOrt as red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeniwith an addy

SIGNATURE:

L s e e Lad?

: 24 aimo  PSY-HTY-TT0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / /7 Date Dayt:me Phone #

—_—

CR2E034 (9/99)



