2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P62000129301 Apr 01,2005 08:00 AM
1. Entity Name Secretary of State
A QUALITY HOME CARE, INC. T
P‘
Principal Place of Buskhess . - Mailing Address
25250 SW TOMMY CLEMENTS STREET 25250 SW TOMMY CLEMENTS STREET o
INDIANTOWN FL 34086 INDIANTOWN FL 34956
T AR AU aRRAmi
Suite, Apt. #, atc. . Suite, Ant #, etc, 1st MOORE CR2E034 (10/04)
City & State - = City & State 4, FEI Number Applied For
o 55-0817354 Not Applicable
aip Country Zr l Country 5. Certificate of Status Desired O gg'ggqli?:ém"a'
6. Name and Address of Current Registered Agént 7. Name and Address ot New Registered Agent
S T ] Name
s&REA‘Eh?E\JNE(E}WNS BLYD. #200A Streat Address (P.Q. Box Number is Not Accepiable)
PALM CITY FL 34930
City FL Zip Cede

8. The above named enlity Submits this siatemens for the purpose of chaniging Jts registered office or registered agent, or both, In the Staie of Florida. | am familiar with, and accept
the cbligations. of registered agenti .

el Pectg 239035
SIGNATURE W s - — : 5
Sév)llws, typad o prinlad nema of registarsd agent and bills ¥ applcable . [NOTE Registarad Agent signature raquied whan remstating) DATE

FILE NOW!! FEE IS $15000 |
Adter May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriibution. ] Added to Fees

10, T ORFICERS AND DIRECTORS ] . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e P o - T Delete. il ey ] Change [ Addition
NAME WILKES, YVONNE KAME a4 ’%‘%?%,U—%P%%%??B} 1 150,00

STREET ADDAESS [ 25250 SW TAMMY CLEMENTS STREET STRFIT ADDRESS ! S T

CITY-S1-2P INDIANTOWN FL 34956 CITY-ST-1P

HiLE - S Clpeiele K mie [ Change [ Addition
NAME RAME

STRECT ADORESS _ STREET ADDRESS

CiTy-Si-21P GIY-ST-2F

T N - ahrEE BN I change [ Addition
NAKE L NAME

STREFT ADRESS SIRECT ADDAESS

ChY ST ISP

T o 7 T Delete g [ thangg 7 Addition
MAME NAME

STREFT ADDRESS STRELF ADDRESS

CIty-57-2iP CIFY.ST. 7

s S Dpeee | e [JChange 3 Acdition
HANE NANE

STREFT ADDRESS SIREET ADDRESE

CITY. 8T-2IF CHY-51- 2P

ne T T T Delcle s ' CJChange L] Addifion
MAME NAME

STREST ADBRESS - — STAEET ADDESS

oty - ST 2P CTY.ST. 2P

12. | hereby certify that the information supplied with this ﬁling dees not gualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Flerida Statutes; and that my name appears in Block 10or Black i1 if
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: __ /) tioww e blns @ pndand 2-39p5 ZTR D0 635D

/ ?ENArum: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Nala Daytms Phone #




