<+ 2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P0O0000052946

1. .Entiyy Name .. N B
QUALITY OF LIFE HOME HEALTH OF HERNANDO, INC.
Principal Place of Business Mailing Address
750 STARKEY RD 750 STARKEY RD
LARGO FL 3371 LARGO FL 33711

514/

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-04-2001 90108 027 ***150.00

—
AR

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numbar Appiied For
=Y ? - 3 6"‘{ 8 “IS P Not Appliceble
Zip Country Zip Country ) | $8.75 Additional
8, Certificate of Status Desired O Foe Raquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
T :’. ._V:v‘_..f T e sl n cw e e o o Name L e et L S T TR e, T
DOEBR' KE'NN‘ETH D Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE, 10TH FLOOR sl P
SARASOTA FL 34236
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the State of Aorida. o
SIGNATURE
Signature, typed o prinled name of regisiasad agent and tite F applicsbie. (NOTE: iagistarad AQond S{¥ roQuined whan r DOATE
9. This corporation is aligible to satisfy its Intengib'e FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax liling requirement and elects 10 do S0, After MAY 1, 200t Fee will be $550.00 Trust Funda::n:n;'?huu:na.n s &?ﬂ;ﬁ:ﬁ?
(See criteria on back) Make Check Payabl: to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
e v N I pewete TIE Dichage  [JAdditon |
NAME MOSES, MICHAEL J I NAME g
streeT Ankess | 750 STARKEY RD STREET ADDRESS 3
orv-st-ze | LARGO FL 33771 cry-Si- 2P i)
e 0 .. 7 petete L3 CJchange [ Addilion g
NAME PAGGEQT, REX A NAME
swReeT Aporess | 750 STARKEY RD STREET ADDRESS
arv-st-ze | LARGC FL 33771 CiY-ST-2P
ome. b 13 petete e - Cichange L Acdivon
vt HEENAN; JAMES'E T “ine T - '
STREET ADDRESS | 750 STAHKEY RD STREET ADDAESS - —_ -
crv-51-2¢ | LARGO FL 33771 CiTY-S1-2P
e 3 etete TME {JChange [} Addition
NAME NAME
SERFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P
TLE [ pelete TINLE [JChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TiRE [ Dekete TME Clcrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-ST-2P cIrY-sI-zp

13. | hareby cartify that the infermation supplied with this tHi

changed, of on an attachment

SIGNATURE:

I does not gualiy for th-a exemption sfated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicatad on this report or supplemental repor! s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cofficer or direcior
of the corporation or the receiver of trustes smpowerar? 1o executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
#hen address, with all other like empowered).

E AND TYPED OR PANTED MAME OF SICMING OFFICER OR (MAECTOR

‘// LQ/’L VL= 2 ff P J
¥ fata Daytrne Phone ¢




