FILE NOW: FILING FEé AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORTA

19964 '

FLORIDA DEPARTMENT OF STATE
Sandrza B, Mortham
Secretary of § ‘ﬁate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME QUALITY CARE INC.

PO5I000B1846 (4)

Frincipal Place of Business

Mailing Address

OH-FACENBERSROND /7 £ /f CoIowGY — SorrAKENBERETIOND

1997 JAN 23 N & 37

CRETARY OF STATE
TEELAHASSEE FLORIDA

ERNST, WILUIAM

501 FALKENBERG ROAD
UNIT E4

TAMPA FL 33818

AMPA-F-3010~ Wil AR A 8910
SEFFNR L FLA 1784 ColdVe 7 W P 3, Dals Incorporated or Qualified | 3a. Date of Last Report
3358¢ SEFRYEL FUh 9357 Y 10/23/1685
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
= 26] $G-~ 338 2¢6 9 Not Applicae
i -

Suite, At &, glc [ Suite, Apt_#, eto. 5. Cortfcato of Status Desied [ $8.75 addttional
22| 27| Fee Required

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
E-l zgl Trust Fund Contribution O Addad to Foes

Zip Country 2R Country . This corporation has liabiity for infangible tax under s 189,032,
24] 25 29| 30 Fiorida Statutes [)ves CINo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Coda

FL

. Pursuant 10 the provisions of Sections 807.0502 and 6(07.1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of ghanging Its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am

famihar with, and accept the obiigatons of, Section 607.0505, Florida Statutes.
-—— Al

SGNATURE | e/ elleamy’ (o Y I2~28°9L

Stygrutture dyned 06 £ A nasng of Pragistoen agent éed tle §apgd sdabke NOTE Pegstarad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11T0LE - m Addition
HAME WILLIAM, ERNST 1.2 NAME W (€ /l
staeerapneess | 294 VAN GOGH CIRCLE 1.3 STREET ADDAESS HE'NSTATEM‘EW ,\ LI ,q
CITy-S1-2P BRANDON FL 33511 14 CIY-51-21P
TINLE [7] BELETE ZATrLE [[) Change ] Addition
RAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY2ST- 2IP 24 CIY-ST-7P DDO%E}%% 5%10"“‘”3
TILE [} DELETE 31TALE . = A ﬁ iGN
o o FReR540, 00T FASHSID. 0D
¥ REET ADDAESH 33. STREET ADDRESS
CITY-§1- 2 34 CITY-ST-2P
TITLE [J DELETE 4 1TILE [ Change [ Addition
HAME 42 NAIE
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2F 44 LTV -5T-2P
Tm {_] DELETE 5 1TILE [J Change  [] Addition
Ha 5.2 NAMS
STjEET ADDRESS 5 3 STREET ADDRESS
cy-51-2 S 4 LiTY-ST-7IP
me [ DELETE B 1TIILE [ Change  [7] Addition
KAME B2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CITY-§1-20P 6.4 CITY - $T-2IP

appears in Block 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: /4%

SIGHATURE AND TYPED OR

14. 1 do hereby cartify 1hat the information supplied witn this fikng is voluntarily furnished and does not quality for the exemnption stated In Section 1198.07(3)(k), Fiorida Statutes. | further
cerlify that tha information indcated on ths annual report or supplementat arviual report is true and accurate and that my signature shall have the sams legal sffect as if made under
oath; 1hat | am an officor or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

é‘lﬂ F SIGNING DFFICER OR DIRECTOR

JR-20-FL
Deote

Daytirrs Phone #

)

CR2E034 (12/95)



