| PrOFT.
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

oo o omonsTONS Secretary of State
DOCUMENT # S96758 (5)

1. Corporation Name

PRIME QUALITY CARE, INC.

o AR R

Poncipal Place of Basir

Mailing Address

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am

$5327 Nw €0TH AVE 15327 NW G0TH AVE
STE 215 STE A5
MIAMI FL 33014 MIAMI FL 33014-2428
us us 3. Dete Incorporated of Qualified | 3a. %of Last Roport
2. Pringipa! Place of Businese, 28, Mailing Address 4. FEI Number Applied For
El_u S i 25] 85-0207214 Not Applicable
Suile, Apt. # ol ) Suite, Apl. #, etc. o x 38.75 Additional
2;] % ﬂ 5. Cerlificate of Status Desired Fee Roquired
City 8 State Cily & Stale 8. Election Cempaign Financing $5.00 may Bo
@_ ,,,,,,, 28] Trust Fund Contribution O Addid to Foss
- Zp ___ Country __dp Country 8. This corporation has liability for intanglble tax under s. 199,032,
ﬁl e e 2] 29] 30 Florida Statutes Dves [ne
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
BARRON, CONCEPCION 81] Name
15327 NW 60TH AVE 82( Street Address (P.O. Box Number is Not Acceptable)
STE 215
MIAMI FL 33014 83
84( City EL 85| Zip Code

(744, Pursiiant to the provisions of Scclions 607 0502 and 60171508, Florida Statutes, the sbove-named corporation subrlts his stalerent for the purposs of changing its registered
oftice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am farmilian with, and accepl the abligalions of, Section 6070505, Florida Statutes.

SIGNATURL S .

| fﬁfﬂl o pnitedd Aarhe of regy acent an:d prie I apgpshicanlas {NOTE. Ragisterad Agent signsture requiredd when rainstating) DATE
1z — OFFICEAS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPTS T reLete 11 T0LE [T orengs L] Addition
habdl BARRON, CONCEPCION 1.2 NAME
ararraopegss | 19927 NW B0TH AVE #215 1.3 STREET ADORESS

Lonesiae L MMMI_':-I; 14ITY-87-2p
T W [T e 21 TITLE [T Crange L Adetion
HAME BARRON, CONCEPCION 22 NAME
STHEE T ALIDRESS 15’327 NW 80TH AVE #215 h 23 STREET ADDRESS
CHY-51-2F MIAMI Flf_ 2.4 CITY-51-2IP
TILE [_J DELETE 31TIME [ Fchange L[] Addition
NAME 3.2 HAME
STREE] RDDRESS 3.3 STREET ADDRESS
crestgp | 3.4, CITY- 5T- 2P
MLE [J DFLETE 41 7MLE [Jchange [T Addition
NAME 4 7 NAME
STREED ATIDRESS 43 STREET ADDRESS
CHY-51- 0P o 44CITY-ST- 2P
mr ] oEcere i S1TI7LE TJchange  [] Aditian
NaME 5.2 NAME
SIKETT ATORESS 5.3 STREET ADDRESS
Cify-§7- 7 o 54 Ciry- St op
met ] ecere 61 7TALE L] Change — [J Addition
Rz 6.2 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
eme-gtepe oo 5.4 CITY-5T-2IP

4. 1 dc herehy cerli'y that the information supplied with this filng does nat qualiy for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the
information irmzated on s annual report or supplomental annuat report is trug and acourate and that my signature shall have the same legal effect as if made under oalh; that
1 .am an offiger of director of the corporaban or the raceiver or trusiee empowerad to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an alts (a

SIGNATURE: {/47 !B-ao?/

Gaytime Phone k

0120260

"SIGNATURE AND 17PQIT OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CROED34 (9/96)



