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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT # P94000010570 (7)

QUALITY OF LIFE HOME HEALTH SERVICES, INC.

Piinclpal Place ol Business Mailing Address

750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 371 LARGO FL J4641
us us

(R

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

02/09/1994

2. Principal Place of Business _2a, Maling Address 4. FEI Number Applied For
21 26 £9-3023602 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ’ iti
! P e ‘ g 5. Certificata of Status Desired | $8.75 Addiiona)
22 ;I Foee Required
City & State City & Stata 6. Flection Campaign Financing $5.00 May Ba .
23 - m Trust Fund Contribution Added to Fees e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible ™
m —2—2':] El 30 Persconal Property Tax due June 30, Yes O o

9. Nama and Address of Current Registered Agent

MOSES, MICHAEL
750 STARKEY ROAD
LARGO FL 34641

10, Name and Address of Hew Reglstered Agent
81 Nama
- Cons ‘\'c}%a e, EVns
82 Street Address (F’ ox. Number_is Mot Acc Habl
_ yo i FS \\n? St
3
S’I«L 2700
84 City 85| Zip Code
TamlA FL|"| 33¢02

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such changa was aulhorized by the corporalion's board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accepl the ohhigalians of, Sectan 607.0505, Florida Statutes.

SIGNATURE &1L A g'/7—'--~ _

=1l 0 typec o printe o nans of gl 1aih brjene anel e 1 apphi abiler (NO1E - Registared Agen; signature reguired when rainstating) DATE ﬁ
12, OFFICE RS AND DIRECT OHS_ - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DPT ] DELETE 11 11TLE D [T change (W] Adaion £
e MOSES, MICHAEL ., ronae Pongact, Kex 3
staeet aooeess | 750 STARKEY ROAD 13 stReer DDRESS | Star Rd &
oiTy- 5720 LARGO FL o acn-stze | \oArqo El 34641 &
TITLE DS B DELETE 21TITCE v T [T change L] Addition €2
NAME MOSES, PATRICIA T. 2.3 NAME
staeer aporess | 760 STARKEY ROAD 2.3 STHEET ADORESS
CITY-3T- 2P LARGO FL 2 4CITY-S1-2IF
TITLE i RIGEE 31 TCE [Tchage ] Adatan
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-5T-2P 34.CIY-5T-21
wme | [T DECETE aImeE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2P
e ] DELETE 5.4 TITLE T crange [ Adaitian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDFESS
CITY-$1-7IP 54 CITY-S1-2P
HILE ] DECETE B TITLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP £4 CITY-§1-2iP

14. 1 hereby cam

Block 12 or Block 13 if W\ address.
. e 3

that the infarmalion supplicd with this filng coes not qualify for the exemption stated m Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or diractor of the corperation or he receiver or trustec ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i = la® [ nie L0 e



