FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

- 73
e B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT #

. Corporation Narc

QUALITY CARE ASSURANCE, INC.

S44737

(2)

L"?;H;_-E;w_;;';’l'f' ol Busotss Mailing Addrass
820 E PARK AVE 820 EAST PARK AVE
STE E-200 $TE 2008
TALLAHASSEE FL 32301 TALLAHASSEE FL 320012600
us us

FILED

Secretary of State

A S

3. Date Incorporated or Qualitied

04/11/1991

3a, Date of Last Report

04/30/1896

—';2'_."'i‘ﬁ%ii%?iiia?"!"'E'Iii-:i"i';?'Ej’éﬁ-'ﬁeeé?’w“"ﬁ""'- 28, Mailing Adoress 4. FEI Number Applied For
21 Quabily Cue Asswiandt Toe. (28] Jno1 breckonridae Lune 503089830 Not Applicable
Suiter, Apt #, el L Suite, Apt #, stc. ] $B 75 additional
6. Cortificate of Stalus Desired )
22| 2001 b“‘"’ﬂm“'\jc une 27] I M Fee Required
_ Ciy & Sete | Gy State 8. Eloction Carmpaign Financing $5.00 May Be
23] Plpharetta (bcote 28] Alphwrettnop Trust Fund Contribution Addad to Feos
poo ] ouniey Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
21[ 30101 5] ViR 20]  J0200 30] VIR Flotida Statutes Yes [JNo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* CHEREN, CONNE E B1| Narme
820 EAsT PARK AVE 82| Street Address (P.O. Box Number is Not Acgopiable)
STE 200E
TALLAHASSEE FL 32301 83
B84] City FL 85| Zip Code

ath, and accepl the obligations of, Section 607

15 of Soctions 607.0502 and 607. 1508, Fionda Statutes, the above-named corparation submits this statement for the pur
jent, of both. in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

05, Florida Statutes

e of changing its registered

4)2el69
DATE

psterod apent and tile laiﬂp wahla

{NOTE " Repistered Agert signaturs required whan reinstating)

- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- [T oeLETe 1TTILE B Change 1] Addilien
HAME CHEFEN. CONNE 1.2 RAME
unraconss | 820 E. PARK AVE BLDG E STE 200 13STREET AODRESS | 2001 Gleckenridge Lant
aresi-oe | TALLAHASSEE FL volsrze | Alpware e GR 30307
i | COB [ DELETE 21 TIMLE [ change L1 Addtion
hAME CHEREN, CONNIE 22 NAME
areranonss | 102 § MONROE ST 23 STRECT ADORESS | 200\ Blecknsi lﬁc Lune
vt | TALLAHASSEE FL — . zaorestze | Alpigrerts 64 30202
T [ DECETE BTTME [Tohange [ Asdition
AN 3.2 NAME
SIFEET ADORESS 3.3 STREET ADDRESS
Cre-Sear 4 34.CITY-S1- 2
e T [T oeLETE 4.1 TILE [CJcrange  [J Aadition
NANE 4,2 NAME
STREET ADDIR &5 4 3 STAEET ADDRESS
Gy 51 me N ) 54 CITY-§1-2IP '
T [T DELETE S1TIME ’ [T change L Adsition
HAME 57 NAME
SHTF 1AL Sh 5.3 STREET ADDRESS
L O-sTae | 5.4 CITY-ST-21P
Y T oeieTe B1TIE T1 Change — ] Addition
HaE: 62 NAME
STHEEE ADCRTSS 6.3 STAEET ADDRESS
[oonystqw o 6.4 GITY-ST-2P
14 Tdo Ly thal the information supphod with this Hling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the
Intorm indicaled on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an offcer o dirgctor of the corporation or the recever or frustee empowered o execute this repont as required by Chapter 60T, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE:

6 §AIUHE AND TVPED OR PHINTED NAME GF SIONING OFFICER DR DIFECTOR

LA

Hlbaln 1105211016

Day‘tirn'u Phoao #

oDdso1e

Dare

May 12 1997 8:00am

CR2E034 (9/96)



