5 FILED
Jul 06, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # POG000028116

1. Entity Name

JOSEPHINE QUALITY HOME HEALTH CARE INC- \ > 05-11-2001 90448 025 ***150.00
Princlpal Ptaca of Business Mailing Address
F50r-FORESTHILL BLVD. STE. 103 1445 BRAMPTON COVE : e e e oo
ST-PATUBEACH FL 23406 WELLINGTON FL 33414

5%??5 Larke tiorH- R -7

2. Principal Placg of Business. 3. Mailing A .
mwu)e‘ﬁa Rl 1yt s I3 Ramboton Cala ‘
Suite, Apt. #, etc. ) Suite. Apl #, etc. ! DO NOT WRITE IN THIS SPACE

T oopth FL. | 8ingronFl |Zeoimafius  Hoee

Zp Country , * Zip IS . . $8.75 asaional
33 qb’ o l_/l-g"ﬂ _— :___;2’3_&{_',‘;!:____ u_SL A_. - _.|. 5 Contiflcate of Status Desired — [J Fae Required
' 6. Name and Address of Current Reglsterad Agent “ 7. Mame and Addregs of New Registored Agent
£l ~ '
|55~ DOUGLAS; LILUETH ==~ - T e, e, =
1445 BRAMPTON COVE ?ﬁl Addrg_s (Fé). Bax Number fNot g;\pcemame)

WELLINGTON FL 33414 ~L ,
1gyy s BRAMPLor. Cod <
' ol  nAlor FL ??EHQF

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag¥t. or both, in the State of Florida.

SIGNATURE W s (L7 Vel d
Signatura, typed or printed name of registewed and tile i applicebie. {NOTE: Regisiensd Agant signatues roduiad when reinstating) DATE LY

9. This corporation Is efigibie to satisfy ils Intangibla FILE NOW!'! FEE IS $150.00 ) . .
Tax ﬁJinmuiremem and electsto do 50. After MAY 1, 2001 Fee will be $560.00 10 Eﬁ::‘:nm%ag::;?;u’;‘:: nene fds‘;g?un;:zsﬁe
{See criteria on back} O Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e 20 QAAIUSEHRATY  Dodee me Dlchange 7 Adaition
NAME ! : : NAME
STREETANIESS | )/ / Ly 5 Rt L2 STREET ADDRESS
CIY-S1-2P WM L. 23 Ul CHTY-ST-2IP
ME ‘ i X O petete TILE © Clchangs [ Addition
NAME _ - NAME
STREET ADDAESS - - ' STREET ADDRESS
cav-stze ! CITY-ST-2P

Tk N T T Oloddm me - - . - ‘[0 Change~* "] Addition™
Ve ' NAME
SEEETMoRess) L e . M sTREETADORESS | R §
CITY-51-21P cTY-§1- 2P
T N O Detete TME Ol change L] Addition
NAME NANE
STREET ADORESS | - STREET ADORESS
CTY-sT-2P CITY-§T-2P
TTLE ] elete F e ‘ J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-s1—rzw . CITY-5T-21P .
TmE ‘ ) O] Delete TME O change [ Addition
NAME : HAME
STREET ADORESS 1 srevanoness
OTY-ST-7P CITY-ST-2P

13. ) hqreb)} cerlify that the information supplied with this Fiing does nat qualiy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicater on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as i made under oath; that | am an otficer or diractor
of the corporation or the raceiver or trustes empowered to executs this repant as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi 1 with an address, with all other like g red.
SIGNATURE: W M A e .,fj/ S¢L763-95¢

-
SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER CTOR

GR2E034 (10/00)




