FILED
2008 FOR PROFIT CORPORATION .o

-+~ ANNUAL-REPORT—= - - ———-. Secretary of State
DOCUMENT # P939000051768 a7 06-09-2008 90002 039 ***150.00

1. Entity Name

QUAL-CARE, INC.

Principal Place of Business Mailing Address
€0 .0, BOX ' ‘ :
ST 108 L AL 33148 | .766015011

MEAMI, FL 33155-6539

0 A

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py — Ao

65-0925338 Not Applicable
5. Certificate of Status Dosied () fg-? Additiona!

6. Name and Address of Current Registered Agent

750 N 42 AVENUE. DO NOT WRITE

Jul 03, 2008 8:00 am

WAL 33178 - - IN-THIS-SPACE——

8. The above named enlity submits this slalemant los tha purpose of changing ils registored office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the pbligations of registered agent,

SIGNATURE
. VPO OF BITWRG Tl of FECRLIITEC BOME At TN N ACDRCADM ANOTE: Paguiabtied A0WY MONELN ARG whih AHNNIANG) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o In accordanca with 3. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trusi Fung Contribution, O  adgdedtoFess corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS I
me P
NAME REGALADOQ, RICARDO L

STREET AODRESS | 7805 CORAL WAY SUITE 103
civ.s1.op MIAMI, FL 331556539

TIMLE

MAME

STREFT ADDRESE
CITY-ST-p9

TmnE
NAME

i e —— DO-NOT-WRITE— — .

e IN THIS SPACE

STREET ADDRESS
CiFY-51-29

TmE

MAME

STREET RODRESS
CTy.§1-07

TME

RAME

STREEN ADORESS
CITY- ST 21P

12. I hereby corlitxllhm the information suppliad with this filing does nol quatity for the examptions containad in Chapier 119, Florida Siatutes. | turiher certify that the information
indicated on this report or supplernental repost is ius and accurale and that my signature shall have the same lagal effect as it mada under oalh; thal | & an otlicer o1 direcior
of the colporation of the receiver or trustee empowered (o exacule this repori as required by Chapter 607, Florida Statutes; and that my namg eppears in Block 10 or Block 11 if
changed, or on an gltachmeni with an address, with all ather like empowered.

SIGNATURE; T e e ardD LI(JQ\GM() 7 A4 305-398-080]

BIGNATURE &WOTYPED OR PRINTED NAME OF S/:GNIMG OF FICER OR CIRECTOR




