2001 UNIFORM BUZINESS REPORT (UBR)

'DOCUMENT # S63660

1. Entity Name

QHC, CORP.

|

Principal Place of Business

2263 W. HILLSBORO BLYD,
DEERFIELD BCH FL. 33442
Us

Mailing Address

2263 W HILLSBORO BLVD
DEERFIELD BCH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 9

0057 037 ***150.00

AUULILLY

i

[T

DO NOT WRITE IN THIS SPACE

{See criteria on back)

O

Trust Fund Contribution.

City & Stale City & State 4. FE! Number 65"0269543 Applied Faor
Mot Applicable
Zi Countr: Zi Count
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANTOR, SAMUEL J
Strest Address (P.O. Box Number is Not Acceptabile)
6700 BROKEN SOUND PKWY NW
STE 200
BOCA RATON FL 33486 .
City FE— Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicanle, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! N
10. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Finanaing $5.00 May Be

Make Check Payable to Department of State

Added to Fees

11.

changed, or on an attachment with an address,

SIGNATURE: % (J

ith Al othepdke empowered.

Ao

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D U1 Delete TITLE [1Change [ Addition S_
NAME ROSE, S NAME =
STREETADDRESS | 2717 W CYPRESS CREEX RD STREET ADDRESS 3
CITY-ST- 2P FT LAUD FL 33309 CITY-ST-2IP T
TITLE )] Xme\ele TITLE [] Change  [] Addition %
NAME STICKLES, PHILIP NAME
STREETADCRESS | 2717 W CYPRESS CREEK RD STREET ADDRESS
CITY-51-21P FT LAUD FL 33309 CITy-ST-21P
TI7LE b XX Deiete TITLE D [J change X Xdition
HAME ROGERS, CHRISTINE HAME Angela Clark
stkseT ao0kess | 9717 W CYPRESS CREEK RD sweraness | 2717 W Cypress Creek Rd
are-st-ze | FT LAUD FL 3330 - S7- 2P Ft Lauderdale, FL 33309
TITLE X@@e\ete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-$T-2IP CITY-$7-2P
TITLE ] Delete TITLE D [J Change  X2Tition
MAME NAME Karen Hood
STREET ADDRESS SREETADDRESS | 2717 W Cypress Creek Rd
CITY-§T-21P GITY-ST-2P Ft Lauderdale, FL 33309
TITLE O Delats TI7LE D [ change X 30fition
HAME HAME | Angel Velazquez
STREET ADDRESS STREETADDRESS | 5237 W Cypress Creek RD
CITY-5T-7F CiTY-ST-21P T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify {hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Aaren Yood, CEO

CEN R

NATURE AND TYPED OR PRINTED NAME OFA IGNING OFFICER OR DRRECTOR

Datg

Daynmﬂ Phone #




