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QUALITY MANAGEMENT CARE, INC. “an ’?Ef4 Py
Aoy /:
TO:  SECRETARY OF STATE OF FLORIDA ' ' » Y @ﬁaqu
(2
1. The name of the Corporation is Quality Management Care, Inc. .
2. The current registered office is located at 150 Second Avenue Noxrth, Sulte .
1100, St. Petersburg, Florida 33701. ’ ’ T
3. The registered office will be changed tg 1751 First Avenue North, Suite 400, .
St. Petersburg, Florida 33713. . ) T
THIS IS TEE CORRECT BUSINESS ADDRESS OF THE CORPORATION,
PLEASE CHANGE YOUR RECORDS ACCORDINGLY. N
4. The current registered agent is Jeffrey J. Kallan. _ )
5. The successor registered agent will be David F. Jackson.
6. The street address of the Corporation's registered office and the business

office of its registered agent, as changed above, will be identical.

7. All changes made above have been authorized by resolutions duly adopted by
the Corporation's Beard of Directors.

8. All changes made above have been made by an officer of the Corporation
authorized to do so by the Board of Directors.

DATED: March 3, 199s.
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F. Jackson resxdent

ACKNOWLEDGMENT o

I hereby accept to act in this capacity, and agrée to comply with the
provigionsg of all statutes relative to the proper and complete performance of my

duties. I am familiar with and accept the obligations of 607.0505, Florida o
Statutes. ;::2357//

David F. Jackson, glsteQed Agent
127048




