2002 UNIFORM BUSINESS RSP&;!T (UBR)

FILED
Jun 03, 2002 8:00 am

7

DOCUMENT #

P00000052950

Secretary of State

05-13-2002 90075 041 ***150.00

1. Enfity Name ‘/
QUALITY OF LIFE HOME HEALTH OF PORT ST. LUCEE, |
NC. '
[ ]
Principal Place of Business Mailing Addrass
750 §TARKEY RD 780 STARKEY RD
LARGO AL 331 LARGO FL 33711

2. Pringipal Place of Business

Suite, Apt. #, etc.

Suite, Apl. 4, alc.

A T

DO NOT WRITE IN THiS SPACE

Cily & State City & State 4. FE! Number Applied For

. “ . MO \ Pl 59'3648456 Not Applicable
i oun Zj Country ) . $8.75 Aditional
‘%'rl %Q ?)%J'T% \ {‘Dﬂ 5. Centificale of Stalus Desired () Fee Required

6. ‘Name and Address of Current Registered Agent

- T -

. 7. Name and Address of New Registered Agent

———— e s —— o

Name e———

ames £. R

=< 8 @A)
DOE'R. KENNETH D ._.( Bpx Nu is ptab
240 S PINEAPPLE AVE, 10TH FLOOR PTEEes PB{’%&?\?”\ TSR Rea )
SARASOTA FL 34236 \
age FL [5=777
8. The above named, ubmits this statement for the purpose of changing its registered office or regi@ed elgant, or both, in the State of Fiorica. '
Y/
s."/ 29 1 —

{NOTE: Ragistered Agent signatura requirad wheen reinstaiing) DATE

9. This corpmauMigibla 1o salisly its Intangible
Tax filing requirement and elects to do so.

FiLE NOWII! FEE IS $150.00

After May 1, 2002 Fee will b $550.00 10. Election Campalgn Financlng

Trust Fund Contribution.

$5.00 May Ba
Added {0 Fees

(Ses criteria on back) a Mzke Check Payabie to Departiment of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e R ) range [ Addilion | 5
e MOSES, MICHAEL J Il NAME . &
STREET ADDRESS | 750 STARKEY RD sTreer anoness |1 QB A B de 3
crvsiz JLARGO FL 33779 - v N oo, M BB77 &
e D N T Q OlCtange 0] Addition | &
e PAGGEOT, REX A e
STREET ADORESS | 766 STARKEY RD STREET ADDAESS
CITY-S7-2P LARGO Fl. 33771 CITY-ST-2P \
Tine D O3 Deleta e ) . Change [ J Advition
~MME~. - ' HEENAN - JAMESE —— e o . = NAME = i __:’955_@ g %‘i‘_ AN N
STREEY ADORESS | 760 STARKEY RD STREET ADDRESS ,
aM-S-2 | LARGO FL 33771 ar-st-2p L =331
e [ oetere ) ' . Uicnnge o asation
e oS {%osm'f‘\ﬁ
STREET ADDRESS STREET ADDRESS L‘(QBS f%\(\_&}arﬁ \'(‘\.6
em-sv-2p IR L RERO, WO 2T T
TMEe [3 pelere TME 0 Y ' DO crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O3 ceteta mE O change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-29
13. | hereby certify that the information supplied with this “"'“3 does not qualify for the exemption stated in Section 1 18.07{3)(i). Florida Statules. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver £ stee empowared to execute this report a5 required by Chapter 807, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 il
changed, or on an attachment ’j address, with all ather like empowered.
SIGNATURE: ‘- LN D A <. {128 pmy/ 7/?%4« 222 -2 - fr 3
SISMATURE/AND TYFEL OR PRINTED NAME OF SIGNING OFFICER OR CRREGTOR Date Dayiitne Prone ¢

g




