2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY OF LIFE HOME HEALTH SERVICES, INC.

P94000010570

Principal Place of Business

Mailing Address

750 STARKEY ROAD
LARGD FL 64t
us

Suite, Apt. 4, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90075 044 ***150.00

5/12

Jd i~

A RREA,

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Reqlstered Agent

. Cwaftate City & State 4, FE! Number Applied For

L deC L U L Qyao, T 56-3223602 Not Applicable’
" i " | -

?;‘quq tt”j'ép_ 3 ('1@?’] _ ) Seunty o |5, Centificate of Status Desived  [J - .gggfqa‘r’::'”a'

€. Name and Address of Current Reqglstered Agent

Rae=, E. Beeron

MOSES, MICHAEL
750 STARKEY ROAD
LARGO FL 33771

%%WNW e ig N

ptable)

Cily‘ :] :

FL

e d |

8. The above namadé

gubmits this statemen! for tha purpose of changing its registered office or registar% agem, or bath, in the State of Florida,

%a — //"T(E‘EA//%/

S0

SIGNATURE
Sy

b printec nanle of registared agent and tile i applicable.

(NOTE: Pegestered Agent signature requirad witen reinetating)

8. This corporatipnid’eligible to satisfy its [ntangible

FILE NOW!!! FEE IS $150.00

(See criteria on back)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12. o

e DPT {3 Delete e YL mnange [ agtiin | B

HamE MOSES, MICHAEL J., i NAME m R 8

steer soaness | 750 STARKEY ROAD smerrooeess [\ QS O cod 3

crv-st-ze | LARGO FL CmY-S-2F -y YL 33 N 5

Tne D ‘ R Dekts TR Q ‘E [ Change &m‘it}un S

NAME PAGGEOT, REX NAME ] . - Cﬁd

sTREET A00RESS | 750 STARKEY RD st aotmess [ %wm\( >3

avstae | LARGO FL 34841 evsi2e L OVRO . Yl B3]

Tme O Detete me S0 ! 3 Change Addilion

== NAME —=—= = = s — = s e - S|V AN XN N - .S I

STREET ADOPESS streeraooRess | ) 2K N2OY \.6 SN NC |

o528 AL L0 5 VN = W

e 1 Delete me O [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TME 0 Delete TTLE D cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P |

MmEe [ Detate THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CImY-S3-2P )

13. | hareby coriify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify thal iha information
indicated an this report or supplersatal report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that § am an officer or director
of the corporation or the recelyd stee empowered (o execute this repot ag required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachme address, with all ather like empowered,

7/39/9?/

L2 = W=l

Dayumne Phore ¥

SIGNATURE:




