SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

) 1996

FLORIDA DEPARTMENT OF STATE
Sancra B Martham
Secretary of State

DIVISIGN OF CORPO

RATIONS

POCUMENT #

. Carporation Name:

QUALITY CARE HOME HEALTH, INC.

P03197 (1)

us

21

Principal Place of Business

175 BROAD HOLLOW RD
MELVILLE NY 11747

[ 2. Principal Priace of Businces

10890 BENSON DR
us

ding Address

OVERLAND PARK KS 662101508
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‘33. Cate of Last Report

04/28/1995

3. Date Incorporated or Qualifed {

08/26/1984
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4. FEI Numper Apphed For

11-2665222
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Suite Apt. #, e
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$8.75 addinonal
Fee Required

$5.00 May Be

Fees

5. Cerllcate of Status Desired
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6. Electuon Campalgn Fmancwng
Trust Fund Conlribution

_ Country iy 8. This corparation has hatality tor mlaﬂgsble tax under s 199 03?.7
. k-‘j\ 29 IJ '? H?’g?bﬁ;lgupﬁ)“‘(_ Flonda Statutes ’ [:] Yes [:l _N') o
. ”Name and Address o Current Ftegislered Agent
C T CORPORATION SYSTEM i
%C T CORPORATION SYSTEM 82| Streel Addross (PD. Box Number is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD L e e e e e e
PLANTATION FL 33324 8
84 City FL ;85| Zip Code

1. Pursuant 1o the pronsions of Sections 607.0502 and 6071508, Flonda Statates, the above -
affice or registerad agant. or botn, i e State of Florida Such change was authon e by e corporation’s board of deectors | herety accept tha appoirctiment as reqistared
agent. | am fanmular with, and accep: ne obilgations of, Seckan 607.0505, Flonda Statules

named corporation submiits this slaterment for the purpase of changing its registered

14,

further certdy thal the :aformation indcated on th s
madea under oat
thatl my name appears in Block

SIGNATURE:

SIGNATURE . , B R

atr AP NI Y LN
12, ) -OF FIGERE AND DIRECTONS ADDITIONS/CHANGE S 10 OF F ICERS AND DIRECTORS IN 12
TIE AS L veete T1TIHLE [T Crargs ] Addition |
NAME HART, BRADLEY D. 1 2 NAME
STREET ADDRESS '41‘3 w 82 ST 1 3STREET ADDRESS
CiTy-ST-21P LENEXA KS 1 6CITY-ST-21F
i T R Leat R e TR m 1T
NAME FUSCO, ROBERT A 22 NAME
steer ronress | ONE MERFICK AVE 4 3 STREET ADDRE 175 BROAD HOLLOW ROAD
CY-ST-29 WESTBURY NY 2 4CIV-5T.2P MELUILLE, NY 11747 8965 _
TIHE [ ] DeLETE ERRI e n
e LADERQUTE, LAURIN L JR. 32 NAME
STREET ADDRESS ONE MERRBK AVE A3STREH] ADDRESS
CTY-ST-2P WESTBURYNY Ly S1ae J g /4‘60\7/{7 B -
TITLE 10 BZ/DEIEFE 41 TILE [T crangs [] Agdeon
NAME JORDAN, STEVE 1 ZNAME
streer sooress | 9000 W, 69TH 4 3STREET ALDRESS
LITY-§1-7P PRAIRIE VLLAGE KS A4CHTY- 51 7P
TIE AS T oree SITIE ) ’ . LT range T Addvor |
NAME UXON, RUTH 52 NAME
sarerappress | 90890 BENSON DRIVE S3SIREET ANDRESS
CITe-ST-2IP OVEWD PARK KS S4CIY-ST- 2P
TLE 1] B T B T1 FYETT A ) T T inang: [ Advion
NAM: OLSTEN| CHERYL 62 MAME
seer aoneess | ONE MERRICK AVE £ ASTREET ADORESS
CHTY-ST-2P WESTByﬂY NY - 64LITY-ST- P S5¢ & /‘\”fbb g

| do hierehy certify that tha informat n =;u;)p|wo w th this filing is vnlum(m\; furmshed and does not cuakfy for the exemption stated in Seo San
anrsal repart ar supplemental annual report 1s true and accurate and hat my sige
“that | am an olicer o dwectar of the corporation or the recear of rustee empoweren (o execute this report as reguired by Chapler 617, Flonda Stalotes and

or Block 131 chﬂ? on apattachmepl with an address

’ SIGNA'I'URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

TG 07(3)K) Flonda Statutes 1
re:shal have the same legal effect asait

L Broee 8

CR2E034 (3/96)



