- : FILED
2007 FOR.PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT (AR} - 3 ecretary of State

DOCUMENT # P08000135495 03-19-2007 90066 037 ***150.00
1. Entily Name
HIGHER QUALITY HOME HEALTH INC.
Principal Place of Business Mailing Adciross
4337 WATERFORD LANDING DRIVE P.O. BOX 273772
LUTZ FL 33558 TAMPA FL 33688
DRI . 0 0
2. Prncipal Ptace ol Businpss - No P.O. Box # 3. Mailing Address
Suite, ApL W, elc. Suilc, Api. #, olc. / 1st MOORE CR2E034~(0/06)
City & Stale City & Siae 4. FEl Number 4 Applied For
( 0 30 é ) 2 2 = Ci / Nol Applicable
% Counury o Counury \ 5. Corilicalo of Statws Dosied [ Fee-gfmﬁ:ﬁ*’m'
6. Name and Address of Current Registersd Agant N\ 7. Hame and Address of New Registgréd Agent

Namo
KINCHEN, KAY N
4337 WATERFORD LANDING DRIVE Siroot Acdrass (P8, Box Number 18 Nol Asoefiatio)
LUTZ FL 33558

City FL l Zip Code

8. Tho above named entity submils this sialement lor the purpose of changing its iegisiored offico of rogisiered agont, ot batn, in the State of Floricda. | am lamiliar with, and accep!
tho obligations of ragisiored agent.

SIGNATURE
Soruue, fynad r prioed et ol mend o fitle « Hicabs (NOTE Peosrstirou Agard yinal uea ron rer st ecuisiokear) 1N
FILE NOW!I! FEE IS §150.00 9. Ekction Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. []  Addadto Fees

Make Check Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 |
) DPST O betete I [ Change  [J Adtition
o KINCHEN, KAY N NAM
SHTLTADDRLSS | #4337 WATERFORD LANDING DRIVE SIT ] ATRESS
oYY s). AP LUTZ FL 33558 oy siie
My - =] - 3 petatn T 3 Ctuange (7] Addinon
HAMI NAMI
ST | ADDIESS SR | ADOH S
LIy sioae cny 81 ap
(] 3 oetere i O change T Aadinm
NAM; NEM
ST ADDIESS S LT ADDF 55
CIIY . ST. 7P oy s
nm [ oeleie mi [ Change [ Adition
NAM HAM
ST | ADDIY §5 SIN1 T A 55
Y S1oap i st ar
nn O Deiele 1 [ Change [ Addition
NAW WAL
STE T ADDRE 55 SIRET DD 3%
ClIY w1 2P Sy St oAar
Hin, [ peicie Ll Clchange [ Aceiiion
NASM HAMI
SHEL ADORESS sIK1) ADOM 55
CITY SI-HP oy s1ap

12. | heraby cerlily that tho informalion suppliod with this filing
indicated on this roport of supplomental r Lis Gue and
of the corporation or ING recowver of rus
il changed., ar on an allachmenl

SIGNATURE:

s POl qualily Jor tha exemplions conlained in Seclion 119, Fiorida Siatules. | further certify that tha information
uralo and thafmy signatura shall have (ha same logat olfect as il mado under oath; that | em an officor or diroctor
exgculo s rgharl as required by Chapler 607, Flotica Slatutos; and that my namo appears in Block 10.or Block 11

othor like ompéwored.
e

Carytanig v it

— —= /



