FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000051768

=17 Erity Nam ~— St score

QUAL-CARE, INC.

Secretary of State

—— 05-19-2004 90011 004 ***150.00

Principal Place of Business Mailing Address

7805 CORAL WAY P.0. BOX 441206

SUITE 103 MIAMI, FL 33144 540 547?3 7

i s AR A

05062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AOPIATS

65-0925338 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address.o! Current Registered Agent
MOURE-DOMECQ, ELENA
9260 SUNSET DRIVE #205 DO NOT WR’TE
MIAMI, FL 33173 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable. {NOTE: Registered Agent signature requ‘lrsd when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corperation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS [
T D
NAME RAGALADO, MARIA C

STREET ADDRESS | 7805 CORAL WAY, STE 103
CITY-ST-2P MIAMI, FL 331556539

TMLE PD

NAME DIAZ, ISABELLE

STREET ADDRESS | 7805 CORAL WAY, STE 103

CY-5T-2P | MIAMI, FL 331556539 !
TILE

NAME

s DO NOT WRITE

| T IN-THIS-SPACE—

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

up;ﬁ?ﬁd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
mental.report is true and_accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or t8e empowered towgecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other empowarad.
5/6/04 305 -2069-9788

SIGNATURE AND TYPED OR FRINTED NAME OF s:@c OFFICER OR NRECTOR Date Daytime Phong #

12. | heraeby certity that the informatig
indicated on this report or sup
ol the corporation or the recg
changed, or on an

SIGNATURE:




