FILE NOW: FILING FE

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

May 08 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000010570 (7)

1. Corporation Narne

QUALITY OF LIFE HOME HEALTH SERVICES, INC.

A

Mailing Address

Sandra B, Mortham
g Secretary of State
e DIVISION OF CORPORATIONS

Principal Place of Busingss

750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 34641~ LARGO FL 3371-2%65
us us

3. Date incorporated or Qualifisd | 3a. Dale of Last Repon

2a. Mailing Address 4, FE! Number
26) 503223602

Suite, Apl. #, etc.
I e B. Certificate of Status Desired

2. Principal Piace: of Business

Suita, Apt #, e,

Applied For
Not Applicable

@~ $8-75 Addiional

22| 27] Fep Requlred
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be

El };l Trust Fund Contribution Added fo Fees
41p Gountry Zip Country 8. This corporation has liability for intlangible tax under . 199.032,

- - 4 e .
2] 3F7T] [as] 29] 0]
9. Name and Address of Curreni Registered Agent

Florida Statutes Yes [ No
10, Name and Addross of New Reglistergd Agent

MOSES, MICHAEL 81| Nama
750 STARKEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34641

83

B84] City FL 85| Zip Cods
11. Pursuant t¢ the provisions of Sectiens 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statemend for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of directors. | hereby accept the appointment as ragistered
agent | am fasliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE S :
Slygratture lypedd o pantecd name of regsterad agent and title it applicable [NOTE: Raglslergd Ageny signalure required when reinataling) DATE —

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
T DPT [T oeLETe T1TILE [ Ghange [ Additon | &5
HAME MOSES, MIGHAEL J., il 12 NAME{ 3
striet ancaess | 790 STARKEY ROAD 1.3 STREET ADDRESS 8
crv st e | LARGO FL 14 CHY-5T-21P ‘ @
TIF DS |mETE 211LE {Jchange ] Addition |€0
o MOSES, PATRICIA T. 2.2 NAME 1
SIHcHT ADDIRESS 7& STARKEY ROAD 2.3 STREET ADDRESS
crysioar | LARGO FL 24Ty -51-2P
L ] oeLere 31TME Ll Change [} Aduition
HAME 3.2 NAME
STHELT ADDALSS 3.3 STREET ADDRESS
CHY- ST o 34.LOV-5T-2F

BN ] oecere 41 TITLE D Change D Addition
MANE 4.2 NAME
SIREE 1 ADDAHESS 4 3 STAFET AODRESS
CIN-S1-21F 44TTY-ST-27P
TWLE T necere STTMLE [T change L Adgition
WAL 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CHY-51- 2 S4CITY-ST- 7P
e 1 T ELETE 61 TIRLE [T change 1] Addiion
M 6.2 NAME
SIHEET ADIDAY 55 6 ISTREET ADDAESS
Iy -51-21F 64 Ci1Y-ST-7P

14. | do herobiy certify 1hat the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an officar or direcior of the corporalian or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address,
'/ -
SIGNATURE: //3,; Ja7 13 587-0532
Daie¥ Daytare Prong ®




