FILED

May 02, 2007 8:00 am
2007 N ORUACREP SR AT Secretary of State

05-02-2007 90072 005 ****5] 25
DOCUMENT # N06000010310
1. Entity Name
QUR CARE HOME ASSISTED LIVING INC
Principal Place of Business Mailing Address q U U 3 3 q 4 ‘
G043 N.W. 13TH COURT 9043 N.W. 13TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R LU MR BRI
Suite, Apt. #, etc. Suite, Apt #, efc.
e e e o oo 04252007 chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number “Aapplied For—
'(0% -0 Q')":l:-\’\ \ Not Applicable
Zip Country Zp Counury 5. Cenificate of Status Desired ] ?i'gsqlﬁ::jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HALL, AUDREY
220 S BEL AIR DR ' - Street Adaress (P.O. Box Number is Not Accepiabls)

PLANTATION, FL 33317

City FL Zin Code

3 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flori da. | am familiar with, and accept
the obllgatlons cf registered agent.

SIGNATURE
Slgnalure. (ypea or printea name al regusiereg agent and :1ie o apphcablke (NOTE. Regisierec Agent signalure reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : - Maka'&het':'k':pa)iablei!b T
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees
it LR
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Deiate TITLE O Change  [] Addition
NAME Q'CONNOR, VERONICA L : NAME
STREET ADDRESS | 9043 N.W. 13TH COURT STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33071 CITy-51- 2P
TITLE O Deiee TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-ZIP
TIME [ Delete TITE [J Change [T Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2F
JIE e e O celeie TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-87-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-57-21 CITY-37-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME L. NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-4P CHY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corparation or the recgivey or trugibe empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith dress. with all other Ilke( were

SIGNATUREX, i 006G, woc. 4/,5/ 7 Qgu 891412

DT

/  SIGNATURE AND TYPED OR PRINTED NAME OF S{GMING OF FICER OR DIRECTOR f’.f(ﬁ] L3 N" T Dae —mEvame Phone i




