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

PROMT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V3588 (0)

1. Corporation Nani:

QUALITY THERAPY, INC.

RSB AT

?{li*uci;n511 Place: of Business Mailing Address
630 SAN SERVANDO AVENUE 630 SAN SERVANDO AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 331436325

3. Date Incorporated or Qualified 3. Date of Last Report

05/11/1992 04/16/1896

_2a, Mailing Address 4. FEI Number Applied For
23[ 650338828 Not Applicabte
Suite, Apt. #, etc o . $8.75 additional
;;l 5. Certificate of Status Desired (] Fee Requlred
| Ciy & Staw | Cny& Stale 8. Elaction Campalgn Financing $5.00 May Be
23| N 28 Trust Fund Gontribution 0 Addad to Fees
L | Couniry Zip Country 8. This corporation has Hability for intangible tax under s, 199.032,
71 I ) 29 a0 Florica Statutes [ ves B0
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
VAZQUEZ, ROSA 83| Name
630 SAN SERVANDO AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
B4| City FL 85| Zip Coge

1. Pursuant 10 1he provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statamant for the purpose of changing its registered
olfice o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as reQistered
agert |am familiar wih, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

g ~tered agent i Iitio ¥ apglcatle [ROTE: Rogstered Agent signature reguirad whan rainstating) DATE

SRV TR ;uxl "

12 ' OFFCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I NN [T DELETE ITIE " ] Change L] Addition
R VAZQUEZ, ROSA .2 RAME
siepen aonecss | 630 SAN SERVANDO AVE 1.3 STREET ADDRESS
civsroae | CORAL GABLES FL 14CTY-5T-IP
St ‘ T oeLsrE 21 T1LE [T change [ Addition
NAME 2.7 NAME
SIREFT ADDFESS 2.3 STREET ADDRESS
Pl 7P o 2 4 CITY-ST-7P
e T T DELETE 31TITE ] — [Jchange  [J Anditicn
Bt 32 NAME
STREFI ATDRTSS 33 STREET ADDRESS
STy ST 2 - 34, CITY-ST-1IP
I [ DECETE A1TITE [Jcharge ] 'Aadition
HAME 4.2 NANE
SI9EE] ANDRE S5 4.3 STREET ADDRESS
COY-51- i ) I 4.4 0ITY-ST- 2P
TE ’ [T oeLeTe S51TILE ' [Tchange L] Adsition
NakE 52 NAME
SIRECY ATDRESS &3 STAEET ADDRESS
Ly sl oW 54 CITY-ST-2P
I T peceTe 61 TTLE [T Change L] Addition
AN 62 NAME
STREET ADTEESS £3 STREET ADDRESS
LTy -1 20 BA CITY-5T-2IF

" e 8. Mortharn Apr 07 1997 8:00am

CR2E034 (9/96)

14, | do horohy cerlify hat the irfarmation supptied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Stautes. | further certity tha! the
information indicated on this annual report or supplemental annual 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 dracior of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

annoars in Block 12 or Block 13 1 ghanged, or on an attachmient with an address. fo;s)
R R AR WP S S o § W S
SIGNATURE: JQF‘-) LA %% -TROBR NG EZ. , PREStDEDT 4141 410-90GR
SIGNATURE AND TYPED OR NAME © NG OFFICER OA DIAECTOR Date U.ayllrna"lmnel
AYAYS AR




