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

PROFIT o0 FLORIDA DEPARTMENT OF STATE .
CORPORATION &y ' Sandra B, Mortham Apr 1 5 1 997 8 * Ooam
iiahal saceryof St Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # V00218 (0)
A & B QUAL! KARE CENTER, INC.
PmciEal Flace of [%lfqpflp:.:, Mailing Address “II" ||||" Ilm II"I "III II"I muml Illl’lllllllm l’lu I'I" l“‘
8815 20ST AVENUE P. . BOX 3244
TAMPA FL 33618 BRANDON FL 33509-3244
3. Date Incorporaled or Qualified | 3a. Date of Las! Report
12/12/1691 04/24/1996
2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applied For
21 ] . 26 56-3100512 Not Applicable
Suile, Apt B ete - Suite, Apt. ¥, atc. . . . sa_"s Additional
2 ) z;l 6. Corlificate of Status Desired ] Feo Required
| Cily & State Cry & State €. Etection Campaign Financing $5,00 May Bo
23] . ;t;] Trust Fund Contribution O Added to Fees
Zip __ Country Zip Couniry 8. This corporation has liability for intapgible tax under 5. 189,032,
2—_41__ R 2€| Eﬂ ﬂ Florida Stahutes OAes [One
9. Name and Address ol Current Registered Agant 10, Name and Address of New Registerad Agent
EVANS, LARRY H 81| Name
4210 HARTWOOD LANE 82| “Street Address (P.O, Box Number 15 Not Accaptable)
TAMPA FL 33606
83
84| City 88| Zip Code
| FL

|13, Pursuant 1o the prowsions of Sectons 607.0507 and 607. 1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registared
oflice or regrstered agent. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent tam farmhar with, and accept the obligations of, Section 60?0505, Florida Statutes.

SIGNATURE . e e .
Signiture. typed ot printed name of 1egiswsed agunt and Lt I applicatie INOYE Ropistered Agant signature required when reinstalng) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [T peckre 11TIE [JChange T Addilion
Kav: MILES, ANGIE M 1.2 NAME
steet aocress | 3402 SHERRY DRIVE 1.3 STREET AIDRESS
City 5121 BRANDON FL 14 CITY-51- 2P
mE D [T oELETE L1TME [T change L] &ddition
NAME WALKER, BEATRICE 2.2NAME
st aoonss | 650 PINE FOREST DRIVE 23 STREET ADIHESS
wiv-si-2r | BRANDON FL 2 4CITY-51- 2P
LILE L] preETe 31TITLE [Jchange T[] Addition
NAME 3.2 NAME
STRZF T ADDHESS 3.3 STREET ADDRESS
CIlY-St- 2 ) ] 34.GITY-51-21P
TTE CTooet AL [Tthange [ Addition
NAHE 4 ZNAME
STHET ADBIRE S5 4.3 STREET ADDRESS
AL S 44 CITY-ST-2P
I [T peCETE 517MLE ‘ [ Change 17 Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
| epy-stope | 54 CITY-3T-2IP
n: [T DELETE 6.1 TILE O tnange L] Addition
NN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| cv-siop | _ 64 CITY-5T-2P
14. | do hereby cerlily that the informaeh gupplied with this filing does not quably for the exernption stated in Section 118.07(3)(i), Florida Statules. | furiher certify that the

inforrmalion indicated on this anmy,
I arn an olficer or diractor of the g
appears i Block 12 or Block 1

SIGNATURE: .

ghot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that

ration or tha recelver or trustee smpoyfared to executs this report as required by Chapter 607, Florida Statutes; and that my name

Fianged, or on an attaghment with A afdress.
hY

__fﬁézf‘f P13 63 THE

Daylime Phona §

CR2EQ34 (9/96)



