2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P99000064138

1. Entity Name

QUALITY MANAGEMENT GROUP, INC,

W

Principal Place of Business ~ —

18236 BAY LEAF COURT
BOCA RATONFL 33488 c

Tv'l_a:iling Address

PD BOX 970878
BOCA RATON FL 33457

2. Principal Place of Busingss™— T 3. Mailing Address

FILED
May 02, 2005 08:00 AM
Secretary of State

L TR

Suite, Apt #, efc. __j' Suite, Apt #, stc. 18t MODRE CR2E034 (10‘104)
City & State = City & Siate 4. FEl Number ) B Appiied For
©5-0034579 Not Applicable
Zip Conmry ap Country 5. Certificate of Staius Desired - $8.75 Additionm
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
A - .= Name
CHAPMAN, KRISTINE -
2000 GLADES ROAD., SUITE 306 Street Address (P O, Box Number is Not Acceplable)
BOCA RATON FL 33431
City Zip Code -

FL

8. The above named entity sUBmits this statemnent for The purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1.am familiar with, and accept

the cbligations of registered agent

SIGNATURE - —
Signalure, typed or pAtted rams of ragisterad agart and’ l‘ﬂe |! applicable {NOTE Regqistated Agent signaturs requited when rainslating) . OATE
) _:‘, e - : -
FILE NO\ZNUO' EEE“:‘%"; 0 ) c f 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee ¢ §550.00 lfo ‘f Trust Fund Contrlboution. [ Added to Fees
Make Check Payable to Florida Department of State \‘L‘

10. - OF'FiCERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D T - T oelete N CIchange [ Additon

NAME SKARECKI, ROBERT G SR. NAME VR DOeET i]} 4

SIRECT ADDRESS | 18236 BAY LEAF COURT _ STREET ADDRESS 054054 05 -BISE -0 B 150,00

CIvY-ST-2IP BOLA RATON FL 33498 cifv-5T- 2P

Nk 8TD — T pelete TMLE [ Change 3 Addtion

NAME SKARECK!, MARY K NAME

STREETADDRESS 119238 BAY LEAF COURT STREET ADDFESS

CINY-5T-29P BOCA RATON FL 33498 Y- 57 2P

HiLE D T pesete TTF Tl Change T addition

NAME SKARECK), RALPH V NAME

SIRLEY ADURESS | 19236 BAY LEAF COURT o STRETT ADORESS

CiTY - §T-21F BOCA RATON FL 33498 GiY-ST-2P

Lt D T ' - 7 Delete TLE [Johange ] Addifon

NAME SKARECKI, NICHOLAS A NAME

STRFLT ADCRESS | 18236 BAY LEAF COURT STREET ADDR{SS

CITY-ST-2IP BOCA RATON FL 33498 oTY-S1- 2P

TMLE - 7 Detete TIE [T Change [ Addiflon

NAME RAME

SIRECT ADORESS h STREFT ADDRESS

CivY- ST-2IF CIjY-S1-21P

TiLE i ' T Delete T Clchange 3 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CUY-5T- 7P GITY-S[- 71f

12. | hereby certily that tha fcrmation suppliad with this flin g does not qualify for the exemption stated in Section 119 07[3)(H, Florida Statutes, [ further certify that the infarmalian
indicatad on this report or suppiemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor

of the corperation or the v
changed, or on an attac,

SIGNATURE:

ith aff other like empowered,

red to exacute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRI
P I 4

N'LD NAME OF SIGNING OFFICER DR DIRECTOR

Daytims Phone ¥




