2003 FOR PROFIT CORPORATIEN

UNIFORM BUSINESS REPORT (UBR)

PS,,CNEJ,"'ZAENT # P02000129301
A QUALITY HOME CARE, INC.

“Tommy
Principal Place of Business Maiting Address /'T'o mmy
25250 5w TAMMY CLEMENTS STREET 25250 SW TAMMY CLEMENTS STREET
INDIANTOWN FL 34956 INDIANTOWN FL 34956

2. Principal Place of Business

3. Malling Address

FILED

May 05, 2003 8:00 am

Secretary of State

04-11-2003 90149 030 ***150.00

AR RSO

Suite, Apt. ¥, etc. Suite, Apt. #, etc. Eé_!ECK HERE IF MAKING CHANGES
City & State ~ City & State PRV Y8 EELNumggL\.s.Se PO ha=| Applisd For- —J- .-

Tmz. -~ - = == ey I ™ kgt = e At S et pny -

|l = i - 58) 73:_; ? Not Applicabie
Zip Country Zip Country ” ; $8.75 addiionat
5. Certificata of Status Désired . 0 Fes Raquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Registered Agent
PR ] = S SV S S L B R SRR g — ,Name.:___ = e e nem L met e - - ——e o=

HARDIE' RENEE Street Address (F.O. Box Number is Not Acceptable)
901 MARTIN DOWNS BLVD. #200A
PALM CITY FL 34800

City

FL I 2Zip Code

the chligetions of registered agant.

8. The abave named antity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, ( am familiar with, and accept

Make Chack Payable to Florida Departmant of Stata

SIGNATURE
Signature, lypad or prited name of mgistered agen and i Il spplcalie. (NOTE: Agent # required when DATE
————_—%EW‘—""’ vy e "'. _ — = = - - p——
; 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 Foe wili be $550.00 Trust Fund Contribution. Added to Fees

s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P , ] Detete e [Dcrangs [ Acdition | &
e WILKES, YVONNE e g
STREEY ADORESS 125250 SW TAMMY CLEMENTS STREET STREET ADDRESS 3
ere-s1-2 | INDIANTOWN FL 34958 GiTY-ST-2P g
THE T3 oetee e Ocane O adaiion | £
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY- §7-2P cITY- ST-2P
TILE [ Oelete TIMLE O change [ Addition

— =]-HAMf = == - -t T SRS E e —_— e e e = B MAME - = —— LSS R L T i ]

STREET ADORESS STREET ADDRESS

oY-S1-2p e - - = ~=homvsrzr. | .= - e v —— e e e e

e O delete TLE [OcChanga [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2P

TIE O Detets e Ochange 7 Addition

HAME NAME

STREET ADDRESS | | , g STREET ADDRESS

emv.srme | Lot ciy-s1-ze

e ) Dekete TTLE Octhange [ Addltion

NAME NAME

STREET ADDRIESS STREET ADDRESS

CIFY-ST-2¢ cry-S1-2p -

12. | hereby ceniz thal 1he information supplied with this filing does noi qualify for the exemption stated in Section 118.07(3)XI), Florida Statutes, | further certify that the information
indicated on this report or gupplemantal repart is true and accurate and that my signature ahall have (he same legal eflec: as il made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this raport as required by Chapter 607, Plorida Statutes: and that my name appears In Block 10 o Block 11 if
changad, of on an attachmen} with an address. with all other Iike em) .

iy gmret 'IMAMQ 72 L[ q
SIGNATURE: A, K%z UEHZ QUIRED / /0’3
{ \Wusmmonmmoﬁmmmmmm xm{ l T Daytime Prone #

.



