2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P9800005Q402

1. Entity Name
QUALITY CARE ASSISTED LiVlNG FACILITY, INC.

“Secretary of State-

h_iia‘}!ing‘Adb’ress
10215 RW. 17Th STREET
CORAL SPRINGS, FL 33071 US

Principal Place of Businass

10215 NW. 17TH STREET
CORAL SPRINGS, FL 33078 U5

DO NOT WRITE IN THIS SPACE

AR AR

- ¥

01122006 Na Chg-P CRRED34 (11/05)
4, FE! Number * | Applied For
65-03&8841 ~{Not Applicable

5. Certficate of Status Dssined [ P9+ Additianal

6. Name and Address of Gurrent Registered Agent

BANTON, JANET M
10215 NW. 17TH STREET
CORAL SPRINGS, FL 33071

Fee Required

R o T PE— -
bk -

DO NOT WRITE
IN THIS SPACE

8, The above named entit is statement for B
the obfigations of rad agen:
SIGHATURE

rpose of changlng its registared off ice ar reglsiered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Signatuse, ped of piln.ed nems aTtagisered agent ang mie \f applicebla

iNOTE F\eglsw.red. Faent signature requited wihen reinstating)

118, f26

SYREET ADDRESS ; 10215 NW 17TH STREET

CaY-57-2P POMPAND BEACH, FL 33071
me Toa ’ . ’
NAME BANTON, JANET

STREET ADDRESS | 1025 NW 17TH STREET

CATY-§T-2P CARCL SPRINGS FL 33071
me | AO T T
RAME BENTON, JANET

SYREETADDRESS | 10215 NW ¢7TH ST - T
LE)T‘I-ST-I}P CORAL SPRINGS, FL 33071

TIE -
NAME

SYREET ADDAESS
LITY-ST-ZP

TIE

HAME

STHEET RDDRESS
GiTY-§7-2P
THLE

NAME

STREET ADORESS
CITY-87-21P

FILE NOWYI FEE IS $150.00 9. Eleclion Campaign Finansing $5,00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. Added (o Fees
ta. i ___ OFFICERS AND DIRECTORS I SRR
MLE P T o i P - - -
NAME BANTON, JANET M

R ;:sz,«‘if% g%ﬁ% 007 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hersby cenily that the anfom'!ailan
indicaied.on this repart or suppiey
of the corporation or thé rece X
changed, or on an attgghw

ltrepom&tmean accyreand

pET likg-Empowerad.

SFliad with Ihis Fling does not quaﬂy for the exe?nphcms contafned in Chapter 119, Floride Statates. | furthar cartify that the information
that my signature shat have the same (egal effect as if made under cath; that { am an cflicer or direcar..
is report e required by Chapter 507, Forida Statutes; and that nn.’ nama-apgears in Block 10 o7 Block 11 \f

SIGNATURE AND TYPED OR PMareb N.we OF SIGNING OFFICER OR DIRECTOR

{ SIGNATURE:

/}/5&@5%@;@1



