. +"2001 UNIFORM BUSINESS REPCRAT (UBR)

FILED

5/

DOCUMENT # PO0000053434

1. Entity Nams

QUALITY OF LIFE HOME HEALTH OF WEINBERG VILLAGE,

05-04-2001 90108 026 ***150.00

Principal Place of Business Mailing Address
750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 37H LARGO FL 33774

v onLor

TVGH I

HI

Il

[N

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
5? -3 é"f 8 ¢5 ? Not Applicabte
Zip Country Zip Country ) . $8.75 Addiional
8. Certilicate ol_ Status Desired 0 Foo Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New RegIatered Agent
e e e 2 2 ¢ e g 2T S e e - - \.N_.@.E“_e,i_ e p i = e - i T red - .
DOERR, KENNETH D — I e e S
a0 Street Address {P.0Q. Box Number is Not Acceptable
240 S PINEAPPLE AVENUE, 10TH FLOCR ‘ pracie)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submita this statement for the purpose of changing its registered office of ragisiered agen, or both, in the State of Florida,
SIGNATURE -
ngo,wuﬂumnmdmdmﬁ;w-ﬂmiwnmﬂw. {NOTE: Fag AgenL sigr requErac when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election € it Firtanein
Tax filing requirement and slacts 1o da so. Atter MAY 1, 2001 Fee will be $550.00 Eepeeiiiiom- At $5.00 way ge
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [V O pelete miE Ol change (] Addition
NAME MOSES, MICHAEL J I NAME
stheet aooress | 750 STARKEY ROAD STREET ADDRESS
orv-si-2¢ | LARGQ FL 33771 GTY-ST-2IP
THLE b [ pekte TITE i Change ) Additien
NAME PAGGEOT, REX A MAME
streer AooAess | 750 STARKEY ROAD STREET ADDRESS
CITY-SF- 2P LARGO FL 33771 CITY-57- 37
Tme VI _ _ [ pelete me DO Change [ AdHion
MAMEw o o[ \HEENAN, JAMES E.. = = . - LT A e e .
sect aconess | 750 STARKEY ROAD STREET ADDRESS —
cre-st-z2 | LARGO FL 33771 CITY-5T-2F
TIME O petete me [OChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-2P
me 1 Delete I e O change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e ] Delete TmE O Change  [] Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
iTY-ST. 2P CITY-S1- 2P

indicated on this repon or supplemantal report is frue and accurate and that my <
of the corporation or the receiver of trustee empowered to execute this report as -
changed, or on an attachment wik, an address, with all other like empowared.

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not quallfy for the:

Trass & thasaim’

exemplion stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sfo/or  TE?-T-y3

AND TYPED OF PRINTED NAME OF SIINNG OFFICER OR [{RECTOR

Daytins Phone #

J

Jun 04, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



