2006 FOR PROFIT CORPORATION

Mool s

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99S000064 138

1. Enbly Name

QUALITY MANAGE!MENT GROUP, INC.

Jan 31,2006 08:00 AN
Secretary of State

Maifing Address

Principai Place of Business
19236 BAY LEAF COURT PO BOX 970878
BOCA RATON FL 33498 BOGA RATON FL 33497

AR MR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. &, slc. 1st MOORE CR2EN34 (10’95]
Cily & State Cily & Stale 4. FEI Number [ [Asphed For
. 65-0034579 [ {Not Apnticat,
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nama
CHAPMAN, KRISTINE - —- - -
Sireet Address (P.O. Box Nurnber is Not Acceptable
2000 GLADES ROAD., SUITE 306 (0. Box humber: rable)
BOCA RATON FL 33431 -
Ciy FL 1 Ziz Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1am famiiiar w}ﬁh. ang acio
the oblhgations of registered agent.
SIGNATURE . —
Signetuce yped oF prnea name of Jegstercd agant end lifle ¥ applicabie {NOTE Regstered Agent S:gnaiure mquiad when ronstabing) DATE
T
1 o
FILE NOW I FEE 18 $150 oo - 2. Siection Campalgn Financing $5.00 may
 Alter May 1 2905 Fee Wll! Be 5550 00 e Trust Fund Contribution.  [J Added to Fees
Make Check Payabie to Flcnda ﬁepartment of State

10. ] SFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD e [ Dejete TITiE ) Tlomnge  [Ja
NANE SKARECKI, ROBERT G SR. NAME HORODO408367T

STREET ADORESS | 19236 BAY, LEAF COURT STREET ADDRESS T2 0B06-B0053-020 150,08
cy-ST-7F - {BOCA RATON FL 33488 ] CITY-5T-TF

TITE 8TD 3 Delele bilits M Change ]84
HAME SKARECKI, MARY K HAME

STREEY ADDRESS | 19236 BAY, LEAF COURT § e sooness

cov-s-2r [BOCA RATON FL 33498 oY ST-ZP

it D : O Delete e [ Change [ Ao
A SKARECKI, RALPH ¥ e e R Lo L L~
STREET ADBRESS | 19236 BAY. LEAF COURT STREET AGERESS

CIY-ST1-21P BOCA HATbN FL 33498 CITY-ST- 2P

HILE o) é 3 Delgte TLE O Change T
NAME SKARECK!, NiCHOLAS A HAME

STREET ADGAESS | 19236 BAY. LEAF COURT SEREET ADDRESS

Grv.ST.ZP |BOCA RATON FL 33498 OIFY-S1-27

HiLE ! 3 Defete HiLE Ol Chenge [ A"
NAME HAME

STREET ADDRESS STRFET ADDRESS

ETY-5T- 7P AITY -$1- 7

TILE T Delate THLE [ Change [ As
HAKE t NANE

STRELT ADDRESS SIREET ADORESS

CAY-ST-7IP CITY-ST- 24P

12. 1 hereby certily that the information supplied with this fing does net qualiy for the exemptions contained in Section 114, Fonda Stalutes i fur:her cemfy that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same le(?ai effect as if made under oath, that | am an officer or direcic

of the corporation or the raeewaegr trustee empowy

it changed, or an an attachmént wiiP o

ad 1o gxecute this repon as required by Chapter 807, Slori
er ike empowered.

a Statutes; and that my name appears in Block 10 ar Biock 1

!wb IB— 552 1407

SIGNATURE: e

3+

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dot Daytirma Phore §



