"X 2003 FOR PROFIT CORPORATION L

: UNIFORM BUSINESS REPORT (UBR) PO e B !

DOCUMENT #  P94000005708 SEoREARY Y s
1. Entity Name ‘DIVISION OF CORPOR,
PREMIUM QUALITY CARE, INCORPORATED _
| 03 Jan 47AM1L: 00
Principal Place of Business Mailing Address
200 € CENTRAL AVE 1085 SQ. PARK TERRACE
SUITE 3 CHICAGO IL 60505
WINTER HAVEN FL 33880 Us
2 AR A
2. Principal Placa of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32208% Not Applicable
ze " Country ’ e o . " Gountry I S Certiii::ate of Sh’-;tus Deslre;:l ) = ?:'gfq ljdre‘gﬁma'
5. Name and Address of Current Registared Agonmt 7. Name and Address of Now Registered Agent
Name
HARRIS, BARBARA A Streal Addrass (P.O. Box Number Is Not Acceptabla)
118 LAKE DAISY TERRACE
WINTER HAVEN FL 33834
City FL Zip Code

8. The above namad entity eubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flgrida, | am familiar with, and accept
tha obiigations of registered agent.

Kl
SIGNATURE
Signatuns, fyRad ¢ printed naMa of Iegistansd agsnt 1o titks i1 appicabls. (NOTE: Ragistened Agand signature NEguinsd when Tainkiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be $550.00 Trust Fung Contribution O  Addedto Fees
Make Chack Payable to Flerida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete e /T D crange £ Agition
NAME HARRIS, BARBARA NAME f " y j :
sTRect ADDRESS 11006 SO PARK TERRACE STREEV ADDRESS
orv-s-2p | CHICAGO I CITY-ST-2P _
TE 3 o TmE Sy g ey pp =y oo ] 1R Addit
we MACISA, NARLLOU = e |VT/S  annosopgsdsey B
streT A0oRess {418 LAKE DAISY TERRACE STREET ADDRESS NaA1 1 03--011053--004  #)73.75
oy-ST:ZR | DWINTER. HAVEN-FL - .- — - - .- gomstae ..
TRE ] B felte TME Ochargs [ Addition
KAME VICTORIA, CAMILLE NAME
STREET ADDRESS 12112 W BALTIMORE AVE STREEY ADDRESS
oS- JGHICAGO 1L ) CITy-ST- 2P
TE O Detete T Cichange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-Z . chy- §7-2P
TIMLE [ peiste OLE ' " Ochange ) Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
ay-$1-7p CiTY-S1- 1P
e O petete e [Ichange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P Cire-ST. 2P

12. | hereby cert; mtha! the information supplied with this filing doas not qualify for the exsmption stated in Setlion 119, 07‘(13)(1) Florida Statutes. | further certity that the information
m’utfated on us repc:'r_'te or supmemetmal report i§ trug gr: accural\e u?und that trw sugnatu:ja tg:ha(l_‘l.lhhave tgg _?alglne leg'g_l ellect as if made under oath; that | am an officer or director
of the corporation or receiver or trustea empowergd (D execute this re as require apler + FIQE utes;
changad, of on an attachment with an address, with all other like empowe?rg'd 4 Y P 'da Statuies; and that wmy name appears in Block 10 or Block 11 i

SNATIRE REQWIBEERAcs Harcis) /90/03 BL3 2777740

BGNATURE AIDTYPED DRH"HNI“EDNAMEOF BMINING OFFICER OR DIRECTOR Dirytirme Phona #

SIGNATURE:

CR2E034 (10/02)



7 ]2

% Premium Quality Care, Inc.
"Quality Nursing Service that Cares”

4 .64”-6’7" Dec P 7900000570
Aﬁ_f ,,LV Tr‘h\/’]‘_ﬁ p‘eéﬂ' memts ! i ggé(/?wL
[FCC OV "

Blaofos

o Balyy
P /nv,(,},,wﬂnal M/N

%173.75 Ao i plache e 1710 /W"““ ’E
Ut e Ao AT s i
S,/ZAMJ’ ﬂw%/\,w tl.wgz;n—o@m

200 E. Central Ave., Suite 3 ® Winter Haven, FL 33880
Phone: (863) 299-7740 * Fax: (863) 297-5495



