o FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

PSS-:NU MENT # PS8000003919 04-03-2006 90402 041 ***150.00
. Entity Name
SENIOR QUALITY MEDICAL CARE, INC.
Principal Place of Business Mailing Address
2435U519 2435US19 50008184
SUITE 600 SUITE 600
HOLIDAY, FL 34691 HOLIDAY, FL 34691
R v AR AR RN

Suite, Apt. #, elc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3490508 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
: 5. Certificate of Status Desirec [ Foe Require:ma
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

KHAN, HAIDER A
2435 US 19 Street Address {P.O. Box Number is Not Acceptable)
SUITE 600 ‘

HOLIDAY, FL 34691

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obiigations of regist agent. -

SIGNATURE 7 3/ 24 / of
Signature, ‘V“M.’id hame of registared agent and title ¥ appicable. (Norhwmw Agant sigrature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TLE Ol change [ Addition
NAME RUIZ, ALFONOQ MD NAME
STREET ADCFESS | 8813 RIVER CROSSING BLVD. STREET ADDRESS
CIFY-57-2P NEW PORT RICHEY, FL 34655 CITY-§T-2P
THLE vP/S [ Detete TITLE [J Change [ Addition
RAME KHAN, NAZEER H MD NAME
STREET ADDRESS | 2435 US 19, STE 600 STREET ADDRESS
CTy-5T-2P HOLIDAY, FL 34601 CITY-ST-2P
TITLE D O petete TITLE [ Change [ Addition
NAME KHAN, HAIDER A MD NAME
STAEET ADORESS | 2435 US 19, STE 600 STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-ST-2IP
me [ Detete e [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-51-2P
TIME [ petete TILE O thange O] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE [ detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-1P CITY-51-2P

12. | hereby certify that the information supplied with this !i!iné; does not.qualify for the.exemptions contained-in-Chapter 119, Florida Statutas. | further certify-thal-the-information
indicated on this repert or supplemental report is rue 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 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Jaclor, _ (727) 568 - F373

Caytirsy Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR-=——-




