ANMUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annuel Reporl $100.00 + $103.75 Corporation Supplementa! Fee

of Limited Liability Company

TWO CHASE CORPORATE DR.
SUITE 260
BIRMINGHAM AL 35244

i 203.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
: . Name and Malling Addrass DOCUMENT #1'95000000993

QUALITY CARE PROVIDERS, L.C.

i above malling address s Incorrect in any way, line through Incorrect intarmation and enter carrection in Block 2a.
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1a. Principal Place of Business Address

BLBG—2—EYITE"P
PAYTONA—BERCH-Fir-32334-

2. Principa! Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
435 N. Lahs Mpees Bu)l PD.Box 3308 12/22/1995 F L,
Sulte, Apl. #, ate. Suite, Apt. #, etc. A FEHomber D
Eg gn O ' Applied For
Ity & State F&R E City & State &# F 50-3368241 D Nat Applicabla
@;’Yﬁm“ ‘tfj > Wﬂ u?-f g (l 2@@4 ‘ﬁbh)ﬂ 4 f«t{? : L%J%D 5. Date of Last Report 6. Certificate of Status Desired
Ry f Voiusid) | 3oi0-9308 ﬁ%kus;n) 07/01/1996 so 72 aaaions £ sequre [l
7. Name and Address of Current Reglstered Agent - 8. Name and Address of New Registered Agent
Nama
PRICE, ADELR J
425 NORTH CLYDE MORRIS BLVD., 2ND FI Street Address (P.O- Box Number Is Nol Acceplable)
DAYTONA BEACE FI 32111
Suite, Apt. #, elc.
City Zip Code

FL

(Rogistered Aggtil

9. Purguant 1o the provisions of Sections 60B.416 and 608.508, Florida S$talutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registerad agant, or both, inthe State of Florida. Such change was authorized by affirmative vots of a majority o the members. | hereby accept the appointiment

as repisiesed agent, and accept the obligations.
L
SIGNATURE A %_/L(z&’) DATE g - 9 e Q ‘
Accapting Appanimey)  (NOTE Rogisterod Age signatura roquared when reisslating)

PIEASE SEE ATTACHMEN/’)
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1Q. Title Managing Members/Managers Business Street Address City, Stafe and Zip Code
':GR SPORE, STEPHEN S M.D. 454 W. PLYMOUTH AVE. PELAND FL 33730

GR WNELLEFF, THOMAS K M,D, HCCMC - 2667 ENTERPRISE RD QRANGE CITY FL 59:7(93
GR ROBINSON, JERRY M.D. 1555 SAXON BLVD., STE. 301 DELTONA FIL 33-7515

GR RAPEL—BHUREN B 25 N—BTONE-E T, mmmemeen -DETAN Vv

Qnmbému, ARdRrew?, M. D, 1015 A, STONE 5T, :ﬂz,l-miiﬁ?!l. 39773@

MGR PUELLETTE, ROBERT M.D §00 W. PLYMOUTH AVE. DPELAND FL 33_7;().
MGR [LUCAS, KENNETH J M.D. 405 N. CLYDE MORRIS BLVD. DPAYTONA BEACH FIL 3;1“4
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Indica\ad on this annual report is trup and accyrat thaj

attachmant with an address.

SIGNATURE: _____1},J]

1%. I do hereby cedify that the intormation supped wiii this filin
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shall have the same legal affect as it made under oath
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INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

alify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
i that | am & managing member or manager of the
te this repori as required by Chapter 608, Florida Statutes; end that my name appears in Block 10, or on an
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QuaLTY CARE PHYSICIANS

Attachment for section 10;

Title Managing Members/Managets Business Street Address City, State, & Zip Code
MGR Hendrickson, Roman M.D. 461 South Nova Road, Ste 13 Ormond Beach, FL. 32174
MGR Nashed, Magdy M.D. 3953 Nova Road Port Orange, FL 32127
MGR Jackson, Jon M.D. 4770 South Ridgewood Avenue Port Orange, FL 32119
MGR Klancke, Kim M.D. 695 North Clyde Morris Blvd Daytona Beach, FL 32114

{Managed by Sirategic Medical Systems)
P.O. Box 9308
Daytona Beach, FL 32120-9308
Tel (904) 239-7160 Fax (904) 239-3643 Toll Free (800) 266-2176



