FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of State
DIVISION OF CORPORATICNS

FILED
Mar 06 1996 8:00 am

1996

DOCUMENT # S96758

PRIME QUALITY CARE, INC.

(5)

Secretary of State

Maing Address
15327 NW 60TH AVE

Poncipal Place of Business

15327 NW 60TH AVE

STE 215 STE 215
MIAMI FL 33014 MIAMI FL 33014
us us

LA 0

172601991 05/10/1995 |

2. Principal Place of Business N Eai.ﬁl\izﬂlihé Address

21]
Suite, Apt. #, elc

22
Cily & State

S;[vle, Apt. #, elo.
27

"é\ty & State

T4 FETNOmber

650297214

5. Certificate of Status Desired X

Apphed For

Not Applicable

$8.75 Additional

Fee Required

6. Elechon Campaign Financing

$5.00 may Be

E\ 2E] Trust Fund Contribution U Added to Fees
& Country L 8. This comporation has hability for imangivle tax under s 192.032,
|2a] (25] 29] Fiorida Statutes [Fves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name

BARRON, CONCEPGION 82| Street Address (P.O. Box Number is Not Acceplale;

15327 NW 60TH AVE L

STE 215 a3

MIAMI FL 33014 Al iy N L |35| T

familiar with, and accept the obligations of, Section 607.050%, Florida Statates.

11, Fursuant to the provisions of Sections 607.0502 arkd 67,1508, Florida Statutes, the above named corposalon subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Farida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered agent. | am

SIGNATURE | . . . .
Sigrat r yped o pr b N O v eired et ek T g i TMZTE Flogshorn At sapialas: s vt o0 (&St DAtk i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
nie DPTS o o [] DELETE 19717 [ Cnange ] Addition ?, ‘
HAME BARRON, CONCEPCION 1.2 NAM? 3
SIREET ADDRESS 15327 NW 60TH AVE #215 13 STHEEI KODA 58 o
Gy 5170 MIAMI FL o 140TY-51-2P & |
T VP T B < E (N I T A [ Cange [ Addtion | © 1
NakE BARRON, CONCEPCION 72 NAME ‘
SIREET ADLRESS 15327 NW 60TH AVE #215 23 SHEET ADDH:SS
Gy -S1-21 MIAMI FL o 240TY-51-2F o e
TILE [ DeLEre 31T [] Cnange  [] Addition
NAME 32 NaML
SIRELT ADDRESS 33 SIREE] ADDHZSS
LSSt S AT . e 340Iv-sqe ) —
TLE [ DELEIE 41T ] Gnange 7] Addition
KAME 42 MAME
SIREET ADDRESS 43 STREET ADIDRESS *
QY-S 21 o o 44LTY-51-2F N o e
THLE [C] DELEIE 5 1TITLE [] Change  [7] Addition
NAME 52 Nakt
STREET ADCALSS 53 STREE ] ADDRESS
CIY-571- 2P 54CITY-S!-7F
m.E [J DELETE 6 1TILE [ Change  [] Addilion
NiME 57 HAME
STREET AUBRESS &3 STREF] ALDRESS
Ny -51-21 E4CITY-SI-7p

oath; that | am an officer
appears in Slock 12 or GO

yrector of the corporation og

13 if changed, or an an af:chment with an address.
.

)

14. 1do hereby certify that the informaticn suppiisd with this Hing s veluntarily famished and does nol qualify for the exeniplion stated in Section 118.07(3ii). Florida Statutes | furlner
certify that the information ndicated on this annua report or supplemental annua' report is true and accurate and that my signature shall have the: same legal eftect as if made under
he receiver or trustee enpowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my nanie

a6 (360122-0091

3/ /e -0¢

Dyt me “tone #




