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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1999 DIVISION OF CORPORATIONS 9INOV -1 PH L4l
DOCUMENT # POBO00041450 SRR

1. Corporation Name

QUALITY OF LIFE HOME HEALTH STAFFING, INC. :
Prm?:ifxélr Place of Business Mailing Address ”ﬂHl' "I Il! ||I| m" |I|u I|||| ""l m
750 STARKEY ROAD STE 101 750 STARKEY ROAD STE 01 R ; \ -] 1
LARGC" FL 33 LARGO FL 641 : )
us |
3. Date Incomporated or Qualifed

05/13/1996

.
FLORIDA DEPARTMENT OF 'STATE

Katharine Harrls F | L E D

I!III.IIgII

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593384260 Not Applicable
"7 Suite. Apt #, elc Suite. Apt. #, elc. A $8.75 aAsditional
}?L’ . - ;[ 8. Ce of Stetus Desired () Fee Required
| City & Giate City & State 6. Election Campalgn Financing o SS.oo May Be
23] 28] Trust Fund Conlribution Addad 10 Fees
Zp Country Zip Country 8. This corporation owes the current year Inlangible
l?.‘ﬂ. o {El ?ﬂ [;I Personal Property Tax. [ ves ONo
L . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ELLIS, CYNTHIA C Moses {:T":L\u-el -
201 N FRANKLIN STREET 82 %"?&M"g’ ‘i, * Numbergs Not Acceptable
vty It
SUITE 2700 5 T —r
TAMPA FL 33802

P s FL [*] 3535

| 11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sistement for the purpose of changing its registersd
ofice or registered agent, or both, in the State of Florida. Such cha was authorized by lhe corporation’s board of directors. | hereby sccep) the appointment as registered

agent. b am familj p! the obligations of {0505, Florida Statutes. ;

SIGNATURE
Signatye i ! registered agenl and title if applicable {NOTE: AQent signaturs required whén reinetating} DATE
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [ DELETE 1ATME ClcChange [ Addibon
s MOSES, MICHAEL J I 12nue 4000 IR TG --—5
seerancaess| 750 STARKEY ROAD STE 101 3 STREET ADDRESS "1?’?8%?"0?1%'*01 T =
orvestze | LARGO FL 34641 ~ 14 CITY-ST-2P e L
TILE D [ DELETE 21TME . ition
NAE PAGGEOT, REX 22HAME
serranorsss; 750 STARKEY RD 2.3 STREET ADORESS
| crvstzw l LARGO FL 34641 2 4 CTV-5T-2P
[ e TIDELETE 31 TME ClChangse [ Asditon
NALE 32 NAME
STREE T ADDRESS 33 STREEYADDRESS
CTy-51.21F 34. CITY-ST-ZP
[ rnr ' [ DELETE LITITLE CJChange [ Addition
NAME 4. 2 NAME
STREF T ADORESS 4.3 STREET ADDRESS
| ctvstae  f 44 CITY-ST- 2P
TLF (1 DELETE 81 TME [Change  [[]Addiion
MAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
crv.st.ze | 54 CY-ST-2P
T [] DELETE 6+TME OiChange [ Addition
NAKE 6.2 NAME
SIREE | ADORESS £.3 BTREET ADDRESS
Ponvstan 84 CITY-ST-2P KE

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that 1 am an
officer ar director of the corparation or the receiver or lrustee empowered to o“xm this report 88 required by Chapler 607, Florida Statutes; and that my name eppears in

&ll other

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment wilh an address, with like ampowered.
SIGNATURE: 7 &dd W 59 pIPRRY T3
] Dais Deylme Phone ¥




