FILED

Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORTUBR) Secretary of State

PSWCNEHEAENT #  P00000053434 \/ 05-13-2002 90075 040 ***150.00
QUALITY OF LIFE HOME HEALTH OF WEINBERG VILLAGE,
ING.
Prirzcipeﬂ Place of Business Mailing Address
750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 33TH LARGO FL 3371
o G 0 0 RO
) M Broant it
Suite, Apt. #, elc. Sulte, Apt. #, etc. 0’ 0 DO NOT WRITE IN THIS SPACE
\Ciw & State r-\: L—- City & State . -F(/ 4. FEI Number 50-364845¢ :;pi: I'i::x:ble
%’:5—1’}3" ' C%Q 2%3 \ Counlryg §. Cerlificate of Status Desired O ?eae;?q ﬁf:dmm"

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent

T T T T e i T UWS%ER—&QQ] 6% o
DOERR, KENNETH D reeg (P. umher is Not(Azag ‘a) .
240 S PINEAPPLE AVENUE, 10TH FLOOR (e e@ﬂ{(;ﬂf\ @ﬁfﬁ’?’% ¥end

SARASOTA FL 34236
o FL [ 2 1

8. The above named enfity sulmits this statement for the pyrpose of changing its registered office or regkt‘red agent. or both, in the State of Florida. !

Voer€s £ _dhasasnd S/ 5

SIGNATURE
Signature, name of reginiered agant anc titls if appkcatle {NOTE: Ragi&iarad Apant xigratule requirad when ing| DATE
= - * - Teust Fund Contribution. 0O  Addedto Fees
(See criteria on back) (W] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME T Change  E1 Addition

g MOSES, MICHAEL J 1
shee? oovess | 750 STARKEY ROAD
on-s-2 | LARGO FL 33771 .

TME D N
NME | PAGGEOT, REX A

STREETADORESS | 750 STARKEY ROAD
oStz | LARGO FL 3771

s ommss |2 %__}%‘;; ood

CITY-ST-2P \_
l § ) O change  (J Addition

TILE
NAME

STREET ADDRESS
CiTY-ST-21P

TLE D O etete e T \D . hange () Addition
Lo | HEENAN,. | R A , - P SO ¢ —_—
" STREET ADDRESS 750 STARKJEYME?%AD STRZET ADORESS "[93'5 'DJA(-

st ||ARGO FL 33771 v | LGS, W 25

e O Detete e S0 O Change ditlon
o s L“D\é%‘ P_;\fk&m ‘\ C Q\E%
STREET ADDRESS STREET ADDRESS. | T~ &

D2 §5 l

or-s7-2p WAL ENataY s N =

e O oetete TmE Q) DChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-0p CITY-5T-0P

HTLE [ pelets TLE [ change [ Additton
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fy signatura shall have the same legal elfect as it made under oath; thal | am an oificer o director
of the corporation or the receiver or trustessempowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an altachmant with an gdreks, with all other like empowerad. .

SIGNATURE: ___: .« Xan - Thuss & phacum Aol 0w 23 -P00° 43¢

Daytime Phone #

CRZEOM (9/01)




