2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000030910 Mar 14, 2000 8:00 am

1. Entity Name
SPRINGS QUALITY CARE CORP. Secretary of State
03-14-2000 90050 015 ***150.00

Principal Place of Business © Mailing Address
10647 NW. 7TH PLACE 10647 NW. 7TH PLAGE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7978 8 2 1 5 8 6
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Suite, Apt. #, etc. "y ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1,
Corbl .)’bﬁ//l@?(
City & State City & State 4. FEI Number 5 DE?E 38 Applied For
J':P/ O 7/ 6 9 Not Applicable
Zi Count 2Zi it
® ountry P Country 5. Certificate of Status Desired | $8'75 Addltnonal
o R - S Fee Required
6. Name and Address of Current Registered Agent - : T~ T 7. Name and-Address of New.Registered Agent ____ _ R
Mame
EAST: UNA - Street Address (P.O. Box Number is Not Acceptable)
4341 N.W. 4TH COURT
PLANTATION FL 33317
City F L Zip Code

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

SIGNATURE
Signature, typed or orinted nama of registered agent and titie if applicable (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ et O
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmenl of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE [ Change [ Addition
e EAST, UNA NAE
STREET ADDRESS 4341 Nw 4TH COURT STREET ADDRESS
CITy-$7-2IP PLANTAT’ON FL 33317 CiTy-ST-2IP

TITLE VD ] Delete TITLE [C] change  [C] Addition
NAME DUCAN, NOREEN J NAME
STREET ADDRESS | 4341 N.W. 4TH COURT STREET ADDRESS
EIY-ST-2P -] PEANTATIOM.EL 33317 — oo o sT-21P ]
TMLE =] |:| Delele TME T T "~ O change  [J Addition
v EAST, COLIN vate
STREET ADCRESS | 4341 N.W. 4TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME N NAME
STREET ADLAESS STREET ADDRESS
CITY-5T-2I . GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin é; does not guality for the exemption statec in Section 119.07{3X1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all af like empowerad.

SIGNATURE: UG 3'{'1.%-; ) AL (S K\(Lka/

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MNO2EN2A oo



