FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 033 ***150.00

DOCUMENT # PQ8000032375

1. Corpor:tion Name

QUALITY THERAPY CARE, INC.

Mailing Address

2415 SW €4 AVE
MIAMI FL 33155

Principal P ace of Business

2415 SW B4 AVE
MIAMI FL 33155

(T

DO NOT WRITE IN Tt 1S SPACE

3. Date Ihcorporated or Qualifed
04/03/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] | 26] 65 -0 X2T703 (f Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ R P 5. Cerlifcate of Status Desired | $8.75 Adqntlonal
;ﬂ“‘ - - _2—7—| -Fee Re jired -
City & S tate City & State 6. Election Campaign Financing 03 $5.00 vayBe
El E‘ Trust Fund Contribution Added tv Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] H ?9] m Personat Property Tax. [Jves CINa
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerd Agent
81| Name
MARTINEZ, MARIANELA
2415 SW 64 AVE 82| Street A{dress (P.O. Be ¢ Number is Not Acceptabie)
MIAMI FL 33155 83
84} City FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607 .050: and 607.1508, Florida Statites, the above-named corporation subm is this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE

Signalure, typed or printed n 1me of registered ager [ and it If applicable. [NO E: Registered Agent signature rec uired whan reinstating . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIZNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TME [JChange [ ]Addition
NAME MARTINEZ, MARIANELA 1.2 NAME

swreeraoorzss| 2415 SW B4 AVE 13 STREET ADDRESS

CITY-ST-Z2IP MlAM‘ Fl. 33155 1.4 CITY-§T-7IP

e S0 ] DELETE 2ATME s Change L] Addition
NAME MARTINEZ, RAFAELELA 22 NAME MAaRTINEZLZ RAFAEL

seeTaoorzss| 2415 SW 64 AVE sweerronress | 2405 S L4 AVE
LCTY-BT-AP- - - —MIAMI-ELSS’ss e e __ Raacoy-st-2p | M 241 E [ 33 { 5 g

TITLE [] DELETE A1 TILE [IChange [ Addition |~
NAME 32 NAME

STREET ADDRZSS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TINE [J DELETE 5.1 TITLE [CIChange  [] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2IP

TILE [1 DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P B.A CITY-ST-2P

14. | hereay cerlify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this annual report or supplementa anaual report is true and acsurate an

officel or director of the corpor tion or the rece vgy or trustee empowered t¢_gxecut

Block 12 or Block 13 if change 3, or on an attacApdent with an addregs, with allgthey likg’ empowered
e

it my signature shall have tie same legal effect as if made ( nder cath; that* am an
his/report as required by Chapier BO7, Fiorida Statutes; and thzt my name appears in

CR2EQ34 (11/98)

SIGNATURE: Og )
SIGNA URE AND TYP’ OF PRINTED NAME OF SIGNING OFFIC -ER

(o) #4£-0342

Taylime Phona #



