03111999-90231-021-5150.00-5150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

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

t. Corporotion

SPRINGS

Name

QUALITY CARE CORP.

DOCUMENT # PG8000030910 S

Principal Place
10647 NW. TTH

of Buginass
PLACE

CORAL SPRINGS FL 330N

Mailing Address
10647 NW. TTH PLAGE
CORAL SPRINGS FL 30T

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90231 021 ***150.00

I G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

04/03/1998

Apptied For

2. Principal Place of Buginess 2a. Mailing Address 4. LEZumber Q
2 26} . 0% Adh €9 [ [Rot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eic. v .
= ulte, Apt. #, otc = uite, APl #, st 5. Certiicato of Status Desired [ sili::‘::‘g"a'
City & State_ City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
el Ze. . _ Coumry | Zie_ . Coumry - |8 This corporation owas the Gurrent yaar Intangibla ‘
24 fza 29| i;;l Personal Property Tax. “Ayes——Ono— "
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Reglstared Agent
81| Name
EAST, UNA __
4341 N.W. 4TH COURT B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33317 83
84| City F L Is:‘ Zip Code
fion submits this stalemant for the purposa of changing its registered

1. Pursyant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abov
office or registered ageni, or bath, in the State of Flonda, Such change was authorized by the corporation
agent_ | am famillar with, and acoepl the obligations of. Section §07.0505, Florida Statutes.

jon's board of directors. | hereby accept the appointment as registerad

14. | hereby celity that the information supplied with this filing does not quallfy for the exemption stated
. ingicated on.this gnnuat report of supplemental anaual report s true and accurate and that my signature
officer or diracitr of the corporation or the raceiver or lrustea'smpowered to exacute this reporl &8 required’
Block 12 or Block 13 i changed, or on an attachment with an

SIGNATURE:

prass, with atl other fke smpowered.

SIGNATURE Sign sy, typed pr printsd name of rogiviersd agenl and e if spplicable: (NOTE. Rapatersd Agent sonatw requined when 1] BATE. —
12. QFFIWCERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | 5
ME ED] O DELETE 1.4 TIME JcChange ] Addition E
NAME EAST, UNA 1.2 NAME 3
smestaooress| 4341 NW. 4TH COURT 1.3 STREET ADDRESS T
CITY-5T-2P PLANTATION FL 33317 14 CITY.5T-2P . 2
TmE ") ] DELETE 21 TME [Crage  [JAdaton O
NAME DUCAN, NOREEN J 22NAME
steetaooress| 4341 N.W. 4TH COURT 23 STREET ADORESS
an-sT-z¢ PLANTATION FL 33317 2ACOY-5T-2P
TTLE PD [J DELETE 11TME [dcChange [ Addition
NAME EAST, COLIN - 1ZRAE
smeetsooress| 4341 NW. 4TH COURT 33 STREET ADDRESS
Y. 5T 7P PLANTATION FL 33317 34, CTY-5T-2P :
e —— = [ DELETE —— ) 41 THLE ™ |- roian oz DS Otnangs  DAddtion | . _|
NamE ) LINAME -
STREET ADDRESS A STREET ADDRESS
CITy-ST- 29 A4 CITY-ST- 2P
TME L) DELETE SETIME CiChangs [ Addition
NAME 52 NAME .
STREET ADDRESS $.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T- 2P
TnE [J DELETE b1TmE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
Y- g1 7P 64 CITY-ST-2P

In Section 119.07{3X1). Florida Siatutes. | further centify that the information

shall have the sarhe legal effact as if made under oath; that laman__ .
ty Chapier 607" Florida Statités"and:thil my name appears in -

E'OF SIGNING OFFICER OR DIRECTOR

Darydms Prone ¢




