FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

il PROFIT 3
CORPORATION Ry ) Sandra B. Mortham
ANNUAL REPORT L ey Secretary of State
1997 »: : _“!‘_4‘/ DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE

-

DOCUMENT # P96000041450 (3)

1. Corporalion Nare

QUALITY OF LIFE HOME HEALTH STAFFING, INC.

Maiting Address

750 STARKEY ROAD S¥E-t6
LARGO FL 33771-2065

Principal Flace of Bus:iness

750 STARKEY ROAD STE-10t-
LARGO FL 848417

FILED
May 08 1997 8:00am
Secretary of State

VAR

3. Date ln%ated or Quatified 3a. Date of Last Report

05/13/

22! 27

| 2. Fracipal Place of Business ) | 2a. Mailing Addross 4, FE) Number Applied For
21 26| 59-736% 250 Not Applicable
Suite, Apt #, ¢t Suile, Apt. #, efc.

g $8.75 Addiional

6. Certificate of Status Desired Feo Rogulred

agent [ am famibar wath, and accept the obligations of, Section 607.0505, Florida Stalutes.

Cily & Stato City & Stale 6. Eigction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
I, . Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
o - .
_2.5‘_[,4 g; _7, ) / 25—| ;!;l m Florida Statutes es [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSES, MICHAEL J H 81| Nama
750 STARKEY ROAD STE 101 82| Sireet Address (P.O. Box Number is Not Acceplable)
LARGO FL 34841
[:E]
84| City FL BS| Zip Code
T, Pursuant the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept tha appointment as registered

CR2E034 (9/96)

SIGNATURS e
| C e tebed du panted name of regatercd agerl ane ttic i applcable (NOTE- Regislerad Agenl signalure recuired when relnstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e (DT T [ peLETe 11 THLE ) Change L] Addition
MAKE MOSES. MDHAEL l’ “ 1.2 NAME
swer 1 aooness | 790 STARKEY ROAD STE 104 1.3 STREET ADDRESS
Y-S0 21 mo FL 34641 ALY -6T- 2P
| e 1D [T DeeeTe 21T [Tchange ] Addition
Nabae MOSES, PATRICIA T 27 NAME
sivet 1 aorrss | 750 STARKEY ROAD STE 101 2.3 STREET ADDRESS
LGy s1 e LARGO FL 34641 2 4 CITY-51, 2P
i | T FTWILE T Change L Asdition
NEsE 3.2 NAME
STREED ADDHESS 23 SYREET ADDRESS
IRLIIT S ; — 34 CITY-51-21P .
NIe T oecete e ' TJchange L) additon
NAME 4 2 NAME
STHEE) ADRESS 43 STREET ADDRESS
on-seae A4CITY-ST-2P
hnf [T DEETE STILE I Change L] Addition
MaME 5.2 HAME
STREFY ADDRLSS &3 STREET ADDRESS
H(‘”LEI.!”L ‘‘‘‘‘ B 4CITY-ST-21P
| T (T DELETE 617ITE “TTcrange L] Addition
HAMY 6.2 NAME
STREET ATDRESS r 63 STAEET ADDRESS
Loy sioan 64 CITY-ST- 2P

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ T T2 it

FRINTED NAME OF SIGNING OFFICER OR DIRECTO

HIONATURE AND TYPEQST

14. 1 do horeby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(33), Florida Statutes. 1 further certify thal the
informatior: indicated on this annual reporl or supplamental annual repoft is true and accutate and that my signalure shall have the same legal effect as if made under oath; that
| arm an oftcer or direetor of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my nama

st fsn /a7

73 537 0532

Daytima Phone #
MAnY R




