FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P99000051768 Secretary of State
1. Entity Name 02-21-2003 90219 003 ***150.00
QUAL:CARE, INC.
“-“s

Principal Place of Business Mailing Address
7805 CORAL WAY F.O. BOX 441206
SUITE 103 : MIAMI FL 33144
S ISR
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0925338 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁgﬁgﬂ’;;ﬂ"””a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name REGALADO, JOSE M. o

1 CC 7. L
?51;‘: ;3:25} %g?\?E Sireet Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173 7805 CORAL WAY, SUITE 103

Ci Zip Cod
Y MIAMI FL [33155-6539

8. The above named efflity submils.this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations clregkstered agen}.
(/€& C’L‘\ 2 /s/AB

SIGNATURE -
Signau.(sﬂpeo of priniéd name ofregislared agent and title if applicatle. {NOTE: Registared Agant signature required whén reinstating) 7/ pate’

FILE NOW!!! FEE IS $150.00 ) S
9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP O velete TITLE DP [Bchange [ Adastion
NAME_ DE LA TORRE, ROSA NAME DE LA TORRE, ROSA
street aporess | 10191 SUNSET DRIVE STREETADDRESS | 7805 CORAL WAY, SUITE 103
CITY-§T-2IP MIAM! FL 33173 ciry-5T-21P MIAMI, FLORIDA 33155-6539
TITLE [1 Detete TATLE D [ Change [ Addition
NAME NAME REGALADO, MARIA C.
STREET ADDRESS STREETADDRESS | 7805 _CORAL_WAY, SUITE 1
CHTY-ST-2P CITY-ST-2IP MIAMI, FLORIDA’ 331 55—6598
SMmE - ) T T RS S S M e L R —— : EF Change—— F-Addition-
NAME NAME DIAZ, ISABELLE
STREET ADDRESS STREETADORESS | 7805 CORAL WAY, SUITE 103
CITY-ST-2IP CITY-ST-2P MIAMI, FLORIDA 33155-6539
TITLE [J Delete TITLE D [ Change [} Additien
NAME RAME CABEZAS, PATRICIA
STREET ADDRESS STREET ADDRESS 7805 CORAL WAY, SUITE 103
- ST-2p UN-SAP | MTAMT,. FLORTIDA 33155-6539
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad/d_ress, with all other like empowered.
TR N (D [ g el ?3.:40"
SIGNATURE: W @‘%'F-Zyukm‘.ﬂ@’ué&wb 02/14/03 305-269-9788

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTCR Date Daytime Phone #

wvauesoy gl

nw

CR2E034 (10/02)




