2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P94000005708 Mar 26, 2001 8:00 am
. Entty Name Secretary of State
PREMIUM QUALITY CARE, INCORPORATED
’ 03-26-2001 90137 035 ***158.75
Principal Place of Business - Mailing Address
200 E CENTRAL AVE 2600 W, PETERSON AVE.
SUITE 3 SUITE 200 b
WINTER HAVEN FL 33880 CHICAGO IL 60659
Us us
1095 SoThrx Terkcnce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' | &. FEINumber 59‘3220890 ~rmme~e ==~{~=LApplied For. -
C HichHGo j/— Not Applicable
Zip Country Zip Country - , ~ $8.75 Additional
[pd(‘ 0; as 5. Certificate of Status Desired jrd| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HARRIS, BARBARA A
Street Address (P.0. Box Number is Not Acceplable)
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent anc title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
. Lo e ) W
9, ihusfﬁ_orporauqn is eiltglbls tT szitls;fy cths Imangible A FI:\.'!E““I:I10\1“;'D1 FFEE iS_I I$1 52.0(:) 10. Election Campalgn Financing $5.00 May 80
ax filing requirement and elects to do so. fter , 20 ee will be $550.00 Trust Fund Contribution. . \[J Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE p 2 Delste TITLE . Ochange [ Addition
NAME HARRIS, BARBARA NAME .
STREET ADDRESS | 1005 SO PARK TERRACE STREET ADDRESS
CITY-5T-2IP CHICAGO IL CITY-ST-2tP
TILE VP 3 oelete TILE _ [ change [ Addition
NAME MACAISA, MARILOU NAME
STREET ADDRESS | 118:LAKE - DAISY-TERRACE - - —— ‘- - -~ - STREET ADDRESS-- L e e - --
CITY-5T-ZIP W[NTER HAVEN FL CITY-ST-2IP
TITLE ) O pelete 1ITLE [ change [ Addition
NAME VICTORIA, CAMILLE HAME
STREET ADORESS 12112 W BALTIMORE AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-21P
TILE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P . I CITY-5T-ZIP
13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report-or supplemental repor is true 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 corporalion or the receiver or trustee empowered to 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 cther like empowered.
A4 : #A@e 5 03/ 2 /
SIGNATURE: ardpnn / (Barssen /S /o) (¥L3)299-77Yp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




