2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0000003243( Feb 25, 2004 08:00 AM
1. Enuty Narms . Secretary of State
ABSOLUTE QUALITY CARE INC
Principat Place of Business  ~ ~ Mailing Address
6789 CHICAGO AVE. - 8789 CHICAGQO AVE.
PENSACOLA FL 32526 ’ PENSACOLA FL 32526
s eweems || {[{HAHAAAA RO
Suide. Apt. #, etc ] Suile, Apt #, aic, MOCRE CR2ZE034 (4 1/03) .
City & State City & Stale . 7 ) 4. FEI Number‘ Applie-d For
59-3638105 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?eae';esq 1;‘tl!i\,c-i‘;:fci‘tEc)nal
6. Name and Addréss of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
g%g%l—%gfé%YAAVE Sireet Address (P.O. Box Number s Not Acceptable) - -
PENSACOLA FL 32526 =
City FL \ Zip Codle =

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : .

Signature typed o proted name of reqisiered agenl and titla f appiicable {MOTE Registared Agent! Signature requirad when retnstanng) DATE .

- - . PR - Dl
FILE NOW!!! FEE IS $150.00 . . .
. . Elect ign Fi
Ao ey 1, 2004 Fo wil b S55000 o Gt Comoui Trarons - $5,00 e e

Make Check Payable to Florida Department of State '
10. — ~DFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME oD [ petete TiTLE [IChange [ Addition
NAME SMITH, SHIRLEY A NAME [“““‘“”'““;UBEEB‘,;B
STREET ADDRESS | 6789 CHICAGO AVE STREE! ADDRESS 0 Effg@}é@_gagpg__ﬂu {50, 00
OFY-51-2°  |PENSACOLA FL 32526 CITY- T 2IP : e )
TE L1 pelete TITLE {3 Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S5- 1P £y -1- 2P
TMLE [ petete TALE Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Ty -ST-2F CiTY-sS1-21P ) - _
TME [ Delete LUt 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADPRESS
CiTY-51-21P LY -SE-T B ‘ .
TTLE [ Detete e [ Changs ] Addiion
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CIrY-ST- 2P
Tme [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITy-ST-2F L

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this rep Supplemenlal report 1s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation or Qe rkceiver o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

y address, with all othenjike empowered.

changed, or cn an at ent
SIGNATURE: L D?:/f 7’[ g {/ (ESOQ ?L// 1129,




