2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P99000051768

1. Entity Name
QUAL-CARE, INC.

Principal Place of Business Mailing Address
TRO5 CORAL WAY P.0. BOX 441206
SUITE 103 MIAMI, FL 33144

MIAMI, FL 33155-6539

R e A O 0 R O

Sulle. Apl. £, elc.

uile. At #. et Suite. Aol #. ele XCHECK HERE IF MAKING CHANGES
City & Stalg City & Siate 4. FEVNumber Applied For
65-0925338 Wot Applicable
Zip Country Zp Gexintry 5. Cerlificate of Status Desired O ES -75 Adsitional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

REGALADO, JOSE M ES SN S‘JS OVWRE - S NOM ey ; E;QIPA
;?TOES%;RAL WAY Street AcCress (P.0. Box Number |3 NOt Acceptanie)

MIAMI, FL 3315-6539 4260 guﬁ&g\— Dae ’j—:;‘OS
EINW2rN FL 25 =,

8. Jhe abave named enti

ormit \hls statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, 2nd accept
the obligations of reg :

{NDTY Rays s rad Apen| Siunalum mauirgd when unsmm)

" 9. Ewsction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Addec 1o Fees

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

LE DP ™ ms : |:| Charge [0} Addition

NANE DE LA TORRE, ROSA NAME =T T T I il R o gy o oot o

STReE ADDRESS | 1805 CORAL WAY, STE 103 STREET ADDRESS T [ 1] Do WE T $Hon b Ly

orv.size | MIAMY, FL 331556539 CN-s1-1 PR R A SARES

THILE D 3 Delee me [ Change [ Addilien

tang RAGALADD, MARIA C HAME

STREETADDRESS | TBOS CORAL WAY, STE 103 STREET ADDRESS

Ciy-S7-2P MIAMI, FL 331666639 Tv-st-21p P

The D O3 Deleee e JP-. E) . fange L] Addition

HANE DIAZ, ISABELLE NauE “ —D 2.

SIREET ADORESS | TBOS CORAL WAY, STE 103 ' STREET ADDRESS :55 R\O‘E' & ~ \ \R

onv-s12p | MIAMI, FL 331566539 . acszr | IMA.EL. 221855

TLE D lele TMLE N [JCrange [ Addition

NANE CABEZAS, PATRICIA HaME

STREET AnbRESs | 7805 CORAL WAY, STE 103 STREET ADDRESS

CIry-ST.20 MIAMI, FL 331556539 £av-s1-29

ME [ oeler MLE O Change ) Aduition

tANE NAME

SINEET ADDRESS STIEET ADDRESS

ciy-51-2p EY-51-2IP

e [ Delee e [ Change ] Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

£IY-51-29 CY-53-21

12. I hereby certify that the information suppliedwith this filing 3 notqualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig repon or supplemanatz| repgn is trus and a¢cyrate and that my signature shall have the same legal effact as If made under oath; that | am an officer ar director

of the corparation or the receiver af Irustee Ampowered 10 exedule this repon as required by Chapter 507. Flonda Statutss; and thal my n2me appears n Bmk 10 or Block 11 if

fith an goidress, with all other likd empowered.
F-/0-C% Z-tﬁ -ca&zj

i "
/E!m}'mne AND TYPED OR PRAINTED NARIE OF SIGNING QRrF.ER SR DIRECTOR Gyt Priong #

changed, or on an a2

SIGNATURE:

CRZE034 (10/02)



