2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005708 Mar 22, 2000 8:00 am

1. Entity Name

PREMIUM QUALITY CARE, INCORPORATED Secretary of State

03-22-2000 90023 005 ***158.75

Principal Place of Business Mailing Addrass

200 E CENTRAL AVE 2600 W. PETERSON AVE.
SUITE 3 SUITE 200
WINTER HAVEN FL 33880 CHICAGO 1L 606594031
us us
Sufte, AptL. #, elc. Suitle, ApL #, alC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3220890 .
Not Applicable

ap Country 2 Country 8. Certificate of Status Desired ﬁ\ $8.75 Additional
NI . el = Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name
HARH‘S! BARBARA A Street Address (P.0O. Box Number is Not Acceptable)
118 LAKE DAISY TERRACE
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regletered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agant and tifle it applicable {NOTE: Registered Agent signalura required when reinstating) DATE
9. This ‘t:-cifporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax tlllr\g rgquntemem and elects ta do sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
MLE P ’ T Delete TTLE [ Change [ Addition
NAME HARRIS, BARBARA ' NAME
SIREET ADDRESS | 1095 SO PARK TERRACE STREET ADBRESS
CITY-$1-2IP CHICAGO IL ‘ CITY-§T-2IP
Tine VP O oalete T (] change [ Addition
NAME MACAISA, MARILOU NAME
sTreeT ADCRESS | 118 LAKE DAISY TERRACE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-57-2IP
i3 8 B : “ [ Delele— TITLE [J change [ Acdition
NAME VICTORIA, CAMILLE NAME
STREET ADDRESS | 2112 W BALTIMORE AVE STREET ADDRESS *
CITY-ST-ZP CHICAGO |L ] CITY-ST-ZIP
TITLE . [ peete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-ZIP
TITLE 2 Delete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me (T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: (Badwnn Nornil CBacsars Mareis) H2)ro 8L9)299-79 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Darg Daytime Phons #

CR2FN34 (9/499)



