~ FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIODA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
99 0CY -6 PMI2: 52

1. Corgoration Name

g
DOCUMENT # PG4000010570

QUALITY OF LIFE HOME HEALTH SERVICES, INC.

Tﬁm Y OF &

Frincipal Place of Business
750 STARKEY ROAD

LARGO FL 371

us

Mailing Address
750 STARKEY ROAD
LARGO FL 34641
us

AR T B
?"ﬂ\_lsmmafg_—@

3. Date Incorporated or Qualifed

02/00/1994

[ 2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
A 2% 59-3223602 Not Appiiceble
22[ Suite, Apt #, etc B —JEL Suite, Apt. #, etc. 5. Cerfifcate of Status Desired O sli.:esﬂ::;:l;%nal
L City & State . City & State 6. Election Campaign Financing O ss.oo May Be
23] 28) Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation owes the curtent year Intangible
[2“_1 . 29 rﬁl Personal Property Tax. OYes [No
_ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of Noew Reglistered Agent
81| Name
ELLIS, CYNTHIA C “gses,  Michad
201 N FRANKLIN ST 82 E;%dd"gs PO awpmma)
SUITE 2700 & nLota
TAMPA FL 33602
R i FL (1355
11. FPursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar wi nd accept the obligations of, Section 607.0505, Florida Statutes. —
SIGNATURE _ aSesS P/?es. S /J_/?f‘
b of agent 80 tile i {NOTE: Regitiarsd AQent mgnalute required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
COTALF [ DELETE 1A TITLE [CiChange [ Addition
e MOSES, MICHAEL J., I A AA ﬁ 120AbE sO0000301 =353 ——3
s-erramasss) 190 STARKEY ROAD . 13sReEv apORESS -10/12/793--01055--02
(S AR l:Aj(_?-O FL 14 CITY-8T-29 T
TILF D 3 OELETE 21 TME [ Change tion
hamz PAWOT. HEX 22 NAME
swee 1 anpress| 750 STARKEY RD 23 STREET ADDRESS
crvstae | LARGO FL 34641 o 240TY-5T.20
THF O DELETE 31 TME [JChange [ Addition
HANE 32 NAME
STREE TAIDACSS 33 STREET ADDRESS
| cin-sr-2i o 34 CITY-5T- 2
HLF ] OELETE ATME [OChange [ Additon
KAME 4. 2NAE
STREET ADDRESS 4.3 STREET ADDRESS
oTy-S8T-20 o 44 CITY-ST-21P
TILE LI DELETE 51 TILE CiChange [ Addition
MAME 5.2 RAME
| STREFTADDRESS 5.3 STREET ADORESS
onv-stae | 54 CiTY-51-2P
TiF CTDELETE S1TITLE [Changa [ ] Addition
NAME 6.2 NAME
STREF TADDRESS 8.3 STREET ADDRESS
penstae | B4 CITY-5T-2iP

041969

CR2E034 (11/98)

14. | hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further mﬁ@nformalion
indicated on this annual report or supplemsmtal annual report is true and accuratg and that my signature shall have the same legal effect as if made undsr oath; that | am an

officer or director of the corparation or tha receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with an address, with st other like emﬂcwuared.
SKr/5y  Dap (PRI
Tate

L ey
Tayiima Prons ¥

ED NAME OF SIGNING OFFICER OR DIRECTOR




