2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PGO000061519 May 11, 2000 8:00 am

1. Entity Name

QUALITY CARE CENTER, INC | Secretary of State

05-11-2000 90303 046 ***150.00

Principal Place of Business Mailing Address
3339 NW 7 ST SUITE 207 3939 NW 7 ST SUITE 207
MIAMI FL 33126 MIAMI FL 33126-5552

55826

2. Principal Place of Business 3. Mailing Address ' “"“ll“u lml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
é.;'- 095 5?/2 / . Not Applicable
Z. C N I L
P ountry Zp - Couniry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
Ao & (Gom&z
HEYES, DOMINGO R Strest Address (P.C. Box Nymber is Not Acceptable)
12408 NW 11 N 390 u) £0¥Fe

MIAME FL 33182

N phocery, f FL | “%$%5,>

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

;/;’; Ado S Cpusz- 4% '7/’ 4

SIGNATURE M
Signexlira, yped of printed nama of registered agent and We o analicable. (NOTE: Ragistared Agent signature requirad when reinstating)
14
j L o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax fiiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
{See crileria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ¢ Delete me [J change [ Additien
e REYES, DOMINGO R . :
STREET ADDRESS 12406 Nw 11 LN . - STREET ADDRESS
CiTY-8T-ZIP MM_ELM - CITY-51-2IP
TITLE VPSD [ pelete TILE [ Change [ Addition
e GOMEZ, ALDO § N
STREET ADDRESS 390 w 40 PL STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 CTY-ST-2IP
TITLE [ Detete TITLE ~D p> [ Change D Additien
STREET ADDRESS sTReeTADDRESS | ST O W L0 2
CITY-ST-21P - CITY-57-2IP Hracent A 3302
TTE 3 peiste TLE Ocrange O Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP oy -ST- 1P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-T-2P
E TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature sha!l have the sama legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SUQUAERE S Gmez. 4/4242>

s/lﬂia'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #

SIGNATURE: <

T L4

CR2E034 (9/99)



