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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FILED

e,

DOCUMENT #

1. Corporation Namo

us

Principal Place of Business

750 STARKEY ROAD STE 101
LARGO £L 3371

P96000041450 (3)
QUALITY OF LIFE HOME HEALTH STAFFING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

Secretary of State

Mailing Address
750 STARKEY ROAD STE 101

LARGO FL 34641

AR A

DO NOT WRITE IN THIS SPACE

May 08 1998 8:00am

3. Date Ingorporated or Qualified

R 05/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] R ) R | 593384250 Not Appiicatls
Suite, Apt. #, 8ic. Suile, Apt. #, etc.
—j:' " 27] e e 5. Certificate of Status Desired (] $8.75 Addtional
22 27 Fee Required
City & State | City8 State 6. Election Campaign Financing $5.00 May Bo
—2;] e 28] Trust Fund Contribution Added to Fees
Zip Country o Country 8, This corporation owes or has paid 1he current year Inlangibie
m 25 291 @ Personal Property Tax due June 30. Yes [JNo
g. Name and Aﬂqg; o_f _Cgrregﬁ_eglsg_r_g;! Agent. 10. Name and Address of New Registered Agent
7 N o ﬁ‘ Name
MOSES, MICHAEL J Il CyuYima € E\\\:
750 SIAHKEY ROAD STE [0 82| Street Addlress (P.O. Box Number is Not Acceptable)
LARGO FL 34641 20\ A, YA ATV u &
83
- ste. 200

Y TIRPA

FL

85| Zip Code
_lﬁg_G_QL

1. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the apove-named corporation submits this statement for the purpese of changing its registered

office or regislered agent, or both, in the: State of FloridaSuch change was authorized by the corporation’s board of diraciars. | hereby accept the appeintment as registered
agent. | am famitiar wilh, and accept the ehligations of. Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIAMMATIIDE.

SIGNATURE &l e V/L‘(
Signglure, lypeid Of prnted fiacne of re ‘ 1= it apgalicanls: {NOTE Asgislered Agent signalure recy red when reinstaling) DATL ¥

12. OFTICERSAND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ih] [ Ecete 11T [J Change  [hladdition
HANE MOSES, MICHAEL J I 12 Nae {’a.w‘f;, Rax

sreeraponess | 750 STARKEY ROAD STE 101 13 STHEET ADIRESS | 7)) ¢ ;-f'hr'&al Ld.

BITY-5T-2F LARGO FL 34841 14 CiT¥~ST. 7P eL. 'byy

TE ] P otLete 21 TINE [ Change [T Addition
NAME MOSES, PATRICIA T 22 NAME

sweetaporsss | 750 STARKEY ROAD STE 104 23 STREET ADDRESS

CITY-5T-2P LARGO FL 34641 2.4CIY-ST-2IP

TILE [T oLete 31TILE Tdchange [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-$1-29 o 34 CITY-§T-2P

TITLE CToreete $1TMLE [ change [T Addition
HAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P o 44C0y-51-2P

TLE L1 DILETE 51TITLE “TJcChange [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

ory-st2¢ ] ~ 5.4 GITY-5T-21P
HILE CJoriete 61 TIILE Tl change  [_J Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADORESS
city-ST-2p B4 CITY-5T- 2P
14, | hereby certify that the information supplied with this filing docs not gualify for ¢

indicated on 1his annual teporl or supplemental annual report is Irue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

officer or director of the corparation or {he teceiver or rustee empowored te execule this report as required by Ghapter 807, Florida Slatules; and thal my name appears in
Block 12 or Block 13 il changor, or an anattachmienl wilh an address

he exemption stated in Section 119.07(3){i), Florida Statutles. | further certify that the information

— T

Y /n: YePr=mud)



