~¥

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052950

1. Entity Name

QUALITY OF LIFE HOME HEALTH OF PORT ST. LUCIE, |

Mailing Address

750 STARKEY RD
LARGO FL 337H

Principal Placa o Busmess

750 STARKEY RD -
LARGO FL 371

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

54

Jun 04, 2001 8:00 am

Secretary of State

05-04-2001 90108 025 ***150.00

V18

Bl

T

DO NOT WRITE IN THIS SPACE

(RN

City & State City & State 4, FEi Number Applied For
59-364HQ4S b Not Applicable
Zp Country Zie Country 8. Ceriificate of Status Desired 0O $8.75 Additional
Fee Requited
5. Neme and Address of Current Registered Agent 7. Name and Auama of New Reglstered Agsm
. Mame, . & T T Y D e oo -t
DOEAR, KENNETH D ' Strest Address (P.O-Box Number is Not Accaptabl
240 S PINEAPPLE AVE, 10TH FLOOR rest Address (P.0- Box Number ia Not Aceapiabie)
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registared agent, or both, in the Siate of Florida.
SIGNATURE
Sigratuie, typad or printed nama of regisiernd agen and s i appicable. (NOTE: | agistarad Agent signatue required when renstating) ‘DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecis 1o do so. Atter MAY 1, 20071 Feo will be $550.00 Trust Fund C:mr?buﬁon, ? g.e?’?oh;?ersse
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n, OFFICEARS AND DIRECTORS 12, _

TITLE VI 3 pelete HTLE CJcomnge [ adition _S

NAME MOSES, MICHAEL J Il NAME =

sweer anomess | 750 STARKEY RD STRIET ADDRESS 3

oTY-§T-ZP LARGO FL 33771 Cy-s1-2P 2

IE [ Delete ITLE Ccmange (7 Aodition g

NAME PAGGEOT REX A NAME

sreen aponess | 750 STARKEY RD STREET ALIDRESS

CITY-ST-7FP LARGO FL 3377t CITY-ST-2P

TILE . D, - o O Detete TITLE [Dchange [J Mdmon
TwwE T ;HEENANfJANIES‘EW‘*' T T Tne T T - I

staeeT aporess | 750-STARKEY RD STAEET ADDAESS

crr-st-o¢ | LARGO FL 3377t CITY-ST-2P

TMLE 3 owiere TLE [ cChangs [ Addition

NAME HAME :

STAEET ADDRESS J| srmeen sooress

CITY-SF-2P CIFY-51-2P

TALE [ oeleta TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY- 52  Lv-sTne

TILE O peiete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S$1- 3P CITY-S1- 2P

13. | hereby cenrlify that the inlormation supplied with this filing does not qualify for 1h-:

SIGNATURE:

ith an address. with all other like empowered.

B?AT E AND TYPED OR PRINTED NAME OF SIQHING OFFICER OR RECTOR

exemptian stated in Section 119.07(3)Xi). Florida Statutes. | further cerify that the information

indicaled on this report or supplemental report is trua and accurate and that my ssgnature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen

Thas) c thoews/

‘{/ La/o{ DLP?=2T=H2 (5

Caytime Phore #




