FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sarara B Martham

FILED
E Secrelary of State

1996 c?‘*’ DIVISION OF CORPORAT ONS Apr 30 1996 8:00 am
DOCUMENT #  S44737 (2) Secretary of State

QUALITY CARE ASSURANCE, INC.

S

Principal Place of Business

102 S MONROE ST
820 E PARK AVE BLDG E STE 200

Marling Adclress

B20 EAST PARK AVE
STE 200€

|3, Date Incorporated or Qualiied

04/11/1991

3a. Date of Last Report

TALLAHASSEE FL 3200
04/13/1995

Tgl.l.%HASSEE FL 32301
U

2. Principal Place of Business T | 2a. Mailing Address ST e P Number - Appliad For
21] B0 East Omil poenut 26| o 1 59-3089830 Not Appicablo
Surte, Apt. 4, el  Suite, Apt #. ele. 5. Certlicate of Stalus Desired 0 $8.75 Additionat
a S\Mk 14 100 27] _ _ Fee Required
Cifl& State , | Cry & Stale 6. Election Campaign F@ancing $5_00 May Be
wz“:;l l(kll& L\Q $5¢4€ 'FtO\HA ) 28] o L Trust Fund Contribution Added to Fees
2o | Gountry | 2w | Countiy 8. This corporation has latrity for intangitde tax under s 199,032,
T.;J_ 3 L}O\ za us 2;L N 30] Fiorida Statutes O] ves ONo
9. Name and Address of Current Registered Agent 3 __10. Name and Address of New Registered Agent
81| Name
CHEHEN- CONmE E 88| Strect Address (.0 Hox Number is Nat Asceptable)
820 EAST PARK AVE b
STE 200-E 83
AlLLAHASSE =
T E FL 32301 84| Cuy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, 1he ahove namied corporanon subinats 1 statenont or 1he purpose of changing its registered affice
or regislered agent, or bath, in b State of Florda. Such change was authorized by fe corporation’s board of dircctars | hereby accept the appointment as regstered agent. tam
familar with, and accept the obligatons of, Section 607 0505, Flonda Statutes,

SIGNATURE N e . B
L A AP AT [ T Y T R R AT At LAt
12. OFHICENS AND QIRT STORS N BB ADDITIONS/Cr IANGES TO OFFICE HS AND DIREGTONS 1M 12
TLE CcoB [ DELETE LTI - [] Change L} Addition
NAME CHEREN, CONNIE 12 NanE
SIREET ALDRESS 820 E. PARK AVE BLDG E STE 200 19 STHEIT ADDRESS
CiTY-5T-7 TALLAHASSEE FL N cacovestae |
TILE D &DHET[ 2 1LE [] Change  [[] Addilion
NAME PAGANO, DAVE 22 hante
STREET ADLAESS 820 E PARK AVE BLDG F STE 200 23 STREFT ADDVESS
Ciy 81-2IF TALLAHASSEE FL - JACITY -5 21P
TIILE T B OREE 3 1TITLE [ Change [ ] Adeftion
NAME RICE, MICHAEL D. 37 NAME
STREET ADIRESS 820 E PARK AVE BLDG E STE 200-€ 33 SIRE:T ADDRESS
City-81-21P CLEARWATER _FLK e R __34CITV-ST-Z|D ________ .
mie CcOB [JDELETE 4 1ILE [ Change ] Addwion
NAME CHEREN, CONNIE 4.7 NAME
SIREET ADORESS 102 S MONROE ST &3 STREF T ADDAESS
ony-si-2p TALLAHASSEE FL o S0 -5 o
N D EDELEIE 5 1 TLE [ Change  [J Additon
NiME PAGANO, DAVID 52 NaME
STREET ADDRESS 102 S MONROE ST 53 SIREE [ ADDRESS
CITY-ST-Z2IP TAI.LAHASSEE FL . _ 540TY-51-2IF
TIRLf T QDFLHE € 1 1iILE [] Change [} Addition
NAME RICE, MICHAEL D &2 NAME
STREET ADDRESS 102 S MONREQ 5T €3 SIAEET ADDRESS
Cify -§7-2iP TALLAHASSﬁE FL €401y 8140 o

e and doas not qua “edd in Saction 119 0713k, Frorida Statutes | futher
1al rapart is true and v sigiature shali have the sana legal effect as if made uncer
BOUtR s roport 84 recnnned by Chapten €07, Florda Statutes, and thal my name

14. | da horeby certify that the inférfation suppled with this fing s vol.ntari
cedfy thal the information iIndfated an s annuad report o supplencenta! an
ath, that | am an oFicer of gffector of the corparation o 1ae receiver
appears in Block 12 or Bigk

SIGNATURE:

45 (foy222-s5055

" 'BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR B4 Prone

CR2E034 (12/95)




