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

PROFIT [ LORIGA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
DOCUMENT # ( )
1. Corporation Name 5
PRIME QUALITY CARE, INC.
Principal Piace of Busingss I Maiing Addross “"”I’I "l ||||| I"“ I"l“”l’ |||| ||||| I’I" I,m M"IIIII I’I" IIII
15327 NW 60TH AVE 15327 MW 60TH AVE
STE 215 STE 215
MIAM FL 33014 MIAMI FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 11/26/1691
2. Puincipal Place of Business __z_., Mailing Address 4. FEI Number Applied For
21 el 650297214 Not Applicable
ite, Apt #, ot Suite, A .
Suite. Ap e L, UG AR R e 8. Certificate of Status Desired $8'75 Additional
;' o O ﬂl o Fee Required
City & State Gy 8 State 6. Election Campaign Financing $5.00 May Bo
23] _ g Trust Fund Contribution O Added to Fees
Zp Countey L Country 8. This corporation owes or has paid the current year Jatapgible
;l e 439,1., - ?'ﬂ Personal Properly Tax due June 30. ] Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BARRON, CONCEPCION 81 Neme
15327 NW 60TH AVE 82| Street Address (P.Q. Box Number is Noi Acceptable)
STE 215
MIAMI FL 33014 8
84| City FL lss 2ip Code

11, Pursuant to the provisions ol Sections G e 6071008, Florida Statules, the above-named corporation submils this stalement Jor the purpose of changing its registered
office or registored agenl. or both, in the State of Flonda_ Such change was autharized by the corporation’s board of directors. | hereby accepl the appointiment as regislered
agent 1 am familiar with, and accopt the obligabons of, Seclion 6OV 0505, Flarida Statutes

SIGNATURE _ . o . o
Sigriatre typd 68 ke e o rege e agpent e Bitle b ape e bl (NOTE Registored Agent signature raquited whon reinstating) DATE
12. _ OFFICERS ANLFDIRF CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPTS ) oererte 11 T0LE TJ change [T addition
NAME BARRON, CONCEPCION 12 NAME
seeranoeess | 15327 NW 60TH AVE #215 1.3 STREET ADDRESS
£iY-51-2 MIAMI FL N 14 CITY-5T-2P
TITLE VP [T oECETE 21TIE T chanpe ] Addition
NAME BARRON, CONCEPCION 22 HAME
streeraporiss | 15327 NW 80TH AVE #215 23 STREET ADDRESS
oITY-S1- 2P MAMIFL o 2 AGITY-§T-2P
TITLE [T oeLete 31TINE [T Change [T Adoitien
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-SI-1iF P e 34.00Y-ST-2P
TIRE [Joeiere 41 TE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - ST-2P i 44 CITY-ST-2IP
TLE [T oriere 5171LE I change ] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-§1- 2P e 54 CITY-5T-2IP
TITLE [J peLETE 61 TILE TTchange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY- ST 29 o L | EEDSIC
14. | horgby cerlify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on s annual report or supplemoental sonual report is ue and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an

officer or director of the corporaton o the recever or rustee enpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Block 13 if ged, or an an attaclanent 1 an address
SIGNATURE: \_UMcthoum ConoEPcion Baveey  2-3G8 (8004340407

CR2E034 (10/97)



