FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL 'RE PORT Sacretary of State

1999 : DIVISION OF CORPORATIONS

DOCUMENT # :

1. Gorporation Nama: P98000054976

QUALITY LIFE MEDICAL CENTER, INC.

Principal Place of Business Maiting Address

1340 WEST FLAGLER: STREET 1340 WEST FLAGLER STREET

MIAM FL 33135 ‘ MIAMI FL 33135

(PR Vo]

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90091 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: (6/19/1908
2. Principal Place of Business: | 2a. Mailing Address 4. FEI Number —- Applied For
m ; R m b5~ 08452 24 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
) e TN préoee = . LRl 5. Certifcate of Stetus Desired [ $8.75 adaiional
2o |E s Sl S e | 27 [ T = = o s eshes Reguired = ==1
City & State City & State 6. Election Campaign Financing 1 $5.00 may Be |
23] . 28} Trust Fund Contribution - Added to Fees |
Zip Country . Zip Country 8. This corporation owes the eurrent year Intangible |
m ‘ . |—2EI —2;| m‘ Personal Property Tax. ﬁ.Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Narme .
TORRES, ALEX N 82| Strest Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acc
4506 SW. 27TH TERR. oo Aades y *
FORT LAUDERDALE Ft. 33312 2
' 34| City FL 85| Zip Code |

office or registered agent, or both, in the State of Florida,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors.

I hereby accept the appointment as registered

SIGNATURE :

Signature, typad or printed nama of registered agent and tite if applicable. [NOTE: Registerad Agent signatura required whan rainstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 11 TIMLE [IChange [ Addition E
NAVE TORRES, ALEX N 12N 3
STREETADORESS| 4508 S.W. 27TH TERR. 13 STREEY ADDRESS g
CITY-5T-ZIP FORT LAUDERDALE FL 33312 1.4 CITY-ST-7P B
TME D . [ DELETE 24 TME ' ClChange  [JAddition | <
e TORRES s CARMEN:H—imt e e cmcmin HIZMMES womnls o nem e . ]
sTreeT aporess| 4506 S.W. 27TH TERR. 2.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 : 2.4CITY-ST-2P
TME [ DELETE 31 TIMLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34.CTY-ST-2P
TLE [] DELETE 41TIMLE [Change [ Addition ll
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP - 4.4 CITY-ST-ZIP .
TME [ DELETE SATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-ZP 54 CITY-ST-TP |
TME [J DELETE 6.1TME [iChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
s A O 6.4 CITY-ST-ZP J !

T Tmmtime mimtard i Gartinn 110 N7030). Florida_Statutes. | further certify that the infomlatiun |

\



