FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CORPCRATION
ANNUAL REPORT

1998

PROFIT o
g1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. C

V35883 (0)

orporation Name

QUALITY THERAPY, INC.

Principal Place of Business

60

CORAL GABLES FL 33143

Mailing Address

SAN SERVANDO AVENUE
CORAL GABLES FL 33143

630 SAN SERVANDO AVENUE

FILED
Apr 06 1998 8:00am
Secretary of State

10 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/11/1992
2. Pringipal Flace of Businpss 2a, Mailing Address 4. FE| Number Appliad For
;1—] 26] 65—0338828 Not Applicable
Suita. Apt. #, etc Suite, Apt. ¥, eic. o ) $8.75 Addhional
r-{z-l 51 B. Certificate of Status Desired [:] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2—4] Q EL 30 Personal Property Tax due June 30.  [fes [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
VAZQUEZ, ROSA 61| Name
630 SAN SERVANDO AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33143
83
84| City

FL Iaj Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent. or both, m the S1ale of Fronda Such changa was authorized by the corporation’s board of directors. I hereby accept

agent. | am famihar with, and accepl the obigations of, Scction 6070505, Florida Statules.

bove-named corporation submits this statemant for the purpese of changing its registered
E‘ qging

e appointment as registered

.

SIGNATURE e
Signaue typed or phnled Banme of tegislered &gt and tils it applicatie {NQOTE Registered Agenl signaluse réquired when rainsiating’ DATE
12. OFFICFRS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] U DELETE 1A TIE L1 Change [T Addition
NAME VAZQUEZ, ROSA 1.2 NAME
sweer aoress | 630 SAN SERVANDO AVE 1.3 STAEET ADDRESS
CITY-5T- 2P CORAL GABLES FL 1.4 CITY-ST-ZP
TITLE [T beLete 21TITLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-2P
TME L] DELETE 31TITLE [T change ~ LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-2iP 34.CITY-5T-2iP
WILE T DELETE 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-51-ZIP 44 LITY-ST-21P
TILE ~ [ bEcete BATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-57- 2% S4CITY-S1-2P
HLE [Jorwete 6.1 TITLE [Jchange — ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-ST-2IF §4CITY-ST-2P
14, | hareby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation of the receriver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢ o, or on an attachment with an addross,
SIGNATURE: _ _ Resh %ZQ)EZ/ A (-48 305-¢10-9064)
'TIINING DEEICER O DNERECYHA Nalg DaAdirms Phones # YRR T

CR2E034 (10/97)



