__2Q04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02600129301 Feb 25, 2004 08:00 AM
e Secretary of State
A QUALITY HOME CARE, INC. Yy
Principal Place of Business Mailing Addrass
25250 SW TOMMY CLEMENTS STREET 25250 SW TOMMY CLEMENTS STREET
INDIANTOWN FL 34956 INDIANTOWN FL 34956
Suite, Apt. #, etc. Suita, Apt. #, etc, MOQIRE CR2E034 {1 -”03)
Gity & Stale City & State 4. FE! Number ) Appiied For
55-0817354 Not Applicable
Zp Cauntry Ze Couniry 5. Certificate of Status Desired O gi‘gesqlﬁg’;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Hegistered Agent -
Name
gOA']REAIEh?IEI\‘NEEWNS BLVD. #2004 Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34890
City FL 2ip Code

8. The above named entity submils this statsment for the purpose of changing its registered cffice or ragisiered agent, or botk, in the State of Fiorida, | am familiar with, and accept
itz obligations of registered agent.

SIGNATURE i _
Sgnature, typad or printed name of reqisiered agant and tke  applicable. {NOTE. Reg:stered Agent signature regured when rensiating) DATE
L " 4 : : -
. FILE NOW!!! FEE IS $150.00 o 9. Election Campangn Financing ~_~ ~ $5.00 May Be
After May 1, 2004 Fee will‘be $550DG . = Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Bepartiment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 celete ME [ change [ Agdition
NAME WILKES, YVONNE NAME SINMNERS T4
STREET ADDRESS | 25280 SW TAMMY CLEMENTS STREET ’ STREET ADDRESS (P 04~ 0001 5005 150,00 B
CHTY-ST- 2P INDIANTOWN FL 34958 CiTY-ST- ZP
TLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-51- 2P
TiLE [ pelele TILE [J Crenge  [] Addition
NAME HAME
STREET ADDRESS STAEET ACCRESS
CIY-ST-2IP CiTY-ST-21P
THILE [ pelete TIME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7P CiTY-57-2P
THILE [J Belete {IE [I Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
THLE [ celete TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the recerver or trustee empawered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %/amuw > R2p-0Y 772240127/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_. Date __ Daytime Phane ¥ A




