ot

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Ao

1998

OWISION OF CORPORATIONS

OCUMENT # P4000005708 (0)

+ Corporation Name

PREMIUM QUALITY CARE, INCORPORATED

W R e e

Principa! Place of Business
200 € CENTRAL AVE
SUITE §

Mailing Address
2600 W. PETERSON AVE.

FILED

Feb 02 1998 8:00am

Secretary of State

AR MR

SUITE 200
WINTER HAVEN FL 33650 CHICAGO IL 60659 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59'3220890 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P P 5. Cerlificate of Status Desired [H-' $B'75 Addtional
22 Eﬂ Fes Required
City 8 State City & State 6. Elaclion Campaign Financing $5.00 mMay Be
23 28] Trust Fund Contribution Added to Foes
Zip * Country Zip Country B. This corporation owes or has paid the curren! year Intangible
2_4| m E] ?01 Personal Proparty Tax due June 30. Yes [} No
$. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Registered Agent
* ' HARRIS, BARBARA A 8] Name
118 LAKE DNSY TERRACE B2| Strect Address (P.Q. Box Number s Nol Acceplable)
WINTER HAVEN FL 33884
83
84| City 85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named

office or ragistered agent, or both, in the State of Florida. Such chan
agent. t am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE

carporation submits this statement for the purpose of changing ils registored

o was authofized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signahre, lypod o« prinied name of agisiared agent and i I Bpjheanic

DATE

{NOTE Registerad Agant signalure requred when reinstaling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LA [ DiiETe FOLE [T Change L] Addition
NAME HARRIS, BARBARA 1.2 NAME
swecTaoness | 1095 50 PARK TERRACE 1.3 STREET ADDRESS
&ITY-ST-2P CHICAGO IL 14 CITY-51-21P
e W U OELETE 21TITE T change L Addition
NAME MACAISA, MARILOU 22 NAME
STREET ADDRESS 113 MKE DNSY TERaACE 2.3 STREET ADDRESS
eIy -87- 2P WINTER HAVEN FL 2 4CHY-ST-2F
TILE L3 T DELETE 31T [T Crange  [] Addikon
HAME VICTORIA, CAMILLE 32 NAME
staeer aooness | @112 W BALTIMORE AVE 33 STREET ADDRESS
CITY-5T- 2P CHICAGO it 34 CITY-ST-2IF
TiE [T otLere 111TLE [ Change ™ LT Addition
NAME 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY 5121 . .
TITLE D DELETE 51TMLE sl S0 ) | s O Thange |:| ition
NAME 52 HAME -02/02/30--0106 B, Cy &%
STREET ADDRESS 5.3 STAEET ADDRESS ¥ 150,00 /%'\ \?\
CATY-ST- 2P 5.4 CITY-ST- 2P — R et Bt ?‘
TILE [J DELETE 6.1 TILE "'}El:é_.- J,géf_:lj‘l f:]LE-T"‘?J;- “Ctange L] Addilion
NAME 67 NAME bt Wl

D, Th

STREET ADDRESS .3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-S1-2P

14. | hereby certify that the Information supplied with this filing doos not qualify for the exemplion stated in Section 119 D7(2)i), Florida Statutes. | further cartify that the infarmation
indicated an this annual roport or supplemental annual report is 1rue and &ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an

cfficer or director ol the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter

Block 12 or Block 3 if changed. or on an altachment with an address.

= LY

- 1TSS P LI .Y =

607, Florida Statutes; and that my name appears in

/Anf/n.e/ F3IL) ™ ™ ovm e . F v . &

CR2E034 {10/97)



