R ]

MAY=16=02  11:01AM  FROM- +5616274048 T-730  P.002/005 F-047 -
2002 UNIFORM BUSINESS REPORT (UBR]) ]

DOCUMENT #  F97000005778

1. Ennury Mame

HOME QUALITY MANAGEMENT AT LOWRY PLACE, INC.

g

Prinzipal Place of Busingss

Mailing Addrass
2401 PGA BLYD. STE. 272

2401 PGA BLVD. §TE 155
PALM BEACH GARDENS FL 32410

PALM BEACH GARDENS FL 33410

- 05-04-02. Gp019

ol

2. Fringipal Place of Busingss | 3. Mailing Addrass S ¥ _
: | $(50. 0p
Suite. Apt. 8. 8'C Suits, Apl, #, etc. DO NOT WRITE INTHIS SPACE o
City & Stare Ciry & Siate 4. FEI Numoet Applica For
59‘34?5302 Nor Applicable
i 1 Count o "
Zo Country 4e euniy 5. Cemficatg of Siatus Desired QO $8.75 Adirional
Fea RAsquired
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistercd Agent
Name
CORPORATION SE CE COMPANY Streat Adoress (P.Q. Box Number is Not Accaplablo)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Ciry F‘L Zip Code
6. The avove hamea entily submits this statemen: for the purpote of changing its registered office or registared agent, of both, in the State of Florida.
SIGNATURE
Segnaiting, heptea & £NT7 rame of mgaiarea A5 1 b 3 BDRICae (NOTE. Registerat A0 SN0 MOQUINed mhsn (nSTANNG) DaTe
s corporancn is gligiole 1o salisfy ils Intangible FILE NOWII FEE IS $150.00 ) Fimanei
“rix Fling rcauirement and eiects to do 53, _ After May 1, 2002 Fee will be $550.00 1. .E:iz:'?:ﬂr%ag::;?:uﬁ'::nmg fdsd'egomhg‘-‘;fe
{See criweria on back) [ Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T0O QFFICERS ANC DIFECTORS IN 11
T pcP O oetete TinE O Cuanga (O agewion | 2
haME FAGQ, ELIZABETH M NAME 4
streer anaress | 2407 PGA BLVD., STE. 155 STHEET ADDRESS ¢
cre-stoe | PALM BEACH GARDENS FL 33410 GiTY-5T-2P > £
1 —C
e P 7 Detere e Viee Presa denT @}ﬂaﬂge £ Aogition | €
NAME WALCZAK; PAUL HAME \ 3(-\(','_"3%%) .01 S~l':3‘5
stReer supkess | 2401 PGA BLVD,, STE. 155 STREETADORESS | 5 44y ™ alud ‘r 224 D
CFY-ET 2P PALM BEACH GARDENS FL 33410 CITY.5T-7 Calin Cch . Guvdeus "p:,_’ . :
LN (O Delere Titte O cnange  {J) Addier
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITe-47- 10 CiTy-ST-2P
e 7 detete e [JCrange [ Acgitian
NaNE HAME
SFREET ADORESS STREET ADDRESS
Cilr-8T- 7P CITY -S§T-21P.
TITLE [ Deleta TITLE [ Crange 7] Acauon
NANE NAME
S$TAEET ADDRESS STREET ADCRESS
TITY 8T 2F CITY-ST- 2P
TITLE [J ceiete TITE O Crange  [J Aduton
Nanik NAME
§7  ODRESS STREEF ADDRESS
c. Fi 2 I CITY-ST-2F
13. | herasy corlly that ms mlormanen suppied with trus filing does not quaiily for tne exemption siaied in Sectian 119.07(3)(). Florida Stawdtes. | further cartify that the informanon
indizataa on Iris report or suppiamiental repart is irug and accurate and that my signature shall nave the seme Jegal atfect as f made under oatn: that | &m an otficer or direcior
Ol 2 COrporation Qr (NE LScimemmislutiRe. 2MOOWSrea [0 Sxaculé this report as requires by Chapler 807, Florida Statutas: and that my name anpears in Blogd 11 or Block 121
changsd. or cn Achmer: with an agaress, Wrkmsall ather like empowered.
21 -06 Qf

SIGNATU

ZICHATURE ANO

ED A PRINTEDG NAME OF SIGNING OFFICIR QA OIRECTOR

LY r

%ISO/QN’% A

Daytwssa Prane w

.



