2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P99000051768~=="

1. Entity Name'
QUAL-CARE, INC.

Pringipal Place of Business

7805 CORAL WAY

SUITE 103

MIAMI, FL 331556539

Mailing Address

P.0. BOX 441206
MIAMI, FL 33744

2. Principal Place of Business

3. Mailing.Address

Suite, Apt. #, etc.

FILED

Mar 21, 2005 8:00 am

Secretary of State

03-21-2005 90083 016 ***150.00

AR OO0 b

Sulte, Apt. #, etc. 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0925338 Nat Applicable
Zi Count Zi Count
P ountry i ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

MOURE-DOMECQ, ELLENA
9260 SUNSET DRIVE #205
MIAMI, FL 33173

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinied nama of registersd agent and title if applicable.

(NOTE: Registered Agent signature recuirad when reinstating)

DATE

FILE'NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE D XXchange [T Addition
NAME BAGALADO, MARIA C NAME Regalado, Maria C.

STREET ADDRESS | 7805 CORAL WAY, STE 103 STREFTADDRESS | 7805 Coral Way, SUite 103

OTY-ST-ZP | MIAMI, FL 331556539 OS2 | Miami., Florida 33155-6539 0000000 |
TITLE PD 7 pelete TITLE [ Change  [] Addition
MAME DIAZ, ISABELLE KAME

STREET ADDRESS | 7805 CORAL WAY, STE 103 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331556539 GITY-ST-2IP

TITLE £ Delgte TITLE O Change [ Addition
NAME NAME
- STREET ADBRESS » | e — — —— ~ — == ~—— B~ SIREET ADBRESS ™ [—— ~ — == b
CITY-ST-2IP CITY-ST-ZIP

TITEE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2i% CITY-ST-ZP

TITLE [ Deiete TITLE O crange [ Adaition
NAME NAME .

STREET ADCAESS STREET ADDRESS

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

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

12. | hereby cefti
indicated on this report or supplemental report is true an
of the corporation or the receiver or rugtee empowered (o execute
changed, of on an attachpent wnh ar address, with all other fike em

Lae b ol

T,
SIGNATURE: __/

that the Information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accuMig and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ll qlns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EjFICER OR CIRECTOR

Date Daytime Phone #

- -




