FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000061877 04-21-2008 90070 050 ***150.00
1. Entity Name
GAINES QUALITY CARE, INC.
Principat Place of Business Mailing Address -
P.0. BOX 1498 P.0. BOX 1498
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
e O W
Suite, Apt. #. etc. 1 Suite, Apl. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0994066 Not Applicable
| 2P — | Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name anc Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

GAINES, PATRICIA A
10181 SE WILLIAMS DR Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33475

City FL I Zip Cade

8. The above named entity submits this siatement for the purpose of changing its regisiered office of registered agant, of both, in the State of Florida. | am famiiar with, and accapt
ihe obligations of registerad agent.

SIGNATURE
Sigrature, typed o pinted name of registered agent and litle if apphcable. {NQTE: Regsterad Agent signature raquired when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | DP [ oetete TMLE [ Change [ Addition
NAME GAINES, PATRICIA A NAME
STREET ADDRESS | P.O. qqx 1498 STREET ADORESS
ore-si-ze | HOBE SOUND, FL 33475 CITY-5T-2P
TITLE O oelete TILE {7 Change  (Z) Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-29 CITY-ST-21P
TMME {1 Delete TITE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2iP
TTE 7] petete TITiE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2P
TILE O etete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP
TITLE (] petete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgkregort is irue 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 corporation or the receiver or slompowered tp execute this report as raquired by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changad. or on an attachment wif cidregh, with all gther like empowered.

SIGNATURE: )~ e Z//J; ﬂf (179 Xe-d7¢Y

i /émn.nune mtmen GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4 -+

y{p(;')'v.'c-.w h é!lqm?sj /’7rf;~,(b;.-i~



