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TRANSMITTAL LETTER

»

TO: Amendment Section
Division of Corporations : -

-

susecT:___ Qualttu Coce ‘(_:gzs_\SuﬂotjtiDﬁls L Lne .
(Name of corporation)
DOCUMENT NUMBER:MMQ’

The enclosed Statement of Change of Registered Offige/Agent and fee are submitted for filing.

Please return all commespondence concerning this matter to the following:

ho,melo; Y. $Kl\\‘1 {55

(Name of person)

Quolty_Coce. Consutabions  Tone

(Name of firm/company)

2994 Rlack Creek l\v

{Address)

Middlelavsy , FL 3206FX

(Citysstate and zip code)

For further information concemning this matter, please call:

{
&(xﬁx\e&o&\\(\ SR s ac QQ:[) A9 —-O;(_—EQ_J
{Name of person) ! * 7 [Arca code & daytime telephone number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 ' Tallahassee, FL 32399

CRIE045(0%9/03)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 10, 2004

PAMELA M. PHILLIPS, RN, CIC

QUALITY CARE CONSULTATIONS, INC.
2926 BLACK CREEK DR.

MIDDLEBURG, FL 32068

SUBJECT: QUALITY CARE CONSULTATIONS, INC.
Ref. Number: P99000049364

We have received your document for QUALITY CARE CONSULTATIONS, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent needs to sign in the space provided acknowledging the
change of address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 504A00016058
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STATEMENT OF CHANGE OF REGISTERED OF&TICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

[

Pypsuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chan'ge is submitted for a corporation organized under the laws of the State of Floc: in order
ro‘change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation; @UQXH‘U QD\R Qm\su\-‘ck\ﬁ oNs ;'Ir\c,
2. The principal office address:_m‘#\adﬁ O e m!: hr‘.
Nddehog T 3206%

3. The mailing address (if different):

4. Date of incorporation/qualification: [l !ﬂ.{1 2}2, Hﬂﬂ Document number: $ 9a 0000 493 e4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Leopard Aitecpon \ &s%u‘irc,

3

<
—— P *
\ S
Jocksoaville . FL. 3335, 2z 1
2= % =
6. The name and street address of the new registessd-agent-fif-chansedy-andwor registered office. =1, 20 ?ﬁ
(if changed): r’;'f, - i,

L-EDBQQ'&__'RHW! Esadn‘t e, "
ALY C,ul{\rc% ij\xg,,. Suite W S

(k0. Box or personal mailbox NOT acceptable)
A MLS;QG\\I\(\_\E_%'FI __ 3225

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the board, or the corporagion has been notified in wiiting of the change.
. -
el TN r& : Wl

(Signature of an officer or direciur) = {Printed of typed Aame and tile

I hereby accept the appointment as registered agent and agree to act in this capacity,
Ic}ﬁrrther agree to comply with the provisions oj%_[l statutes relative to the proper and complete performance of my
wties, and I am familiar with and accept the obligation of my position as registered agent. O, if this document is
ce dddress, I hereby confirm that the corporation has

Y aa

being filed merely to reflect a change in the registered offi
been hotified in Writing of this change.

[Signature of Registered Agent}

If signing on behalf of an entity:

{Typed or Printed Name) (Capatity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FI. 32314



