2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041450
1. Bty Narme 0 Secretary of State

QUALITY OF LIFE HOME HEALTH STAFFING, INC. 05.04.2000 90129 018 ***1.50.00
Frincipal Place of Business Mailing Address
79%) STARKEY ROAD STE 101 750 STARKEY HOED STE 101

S EL 33771 LARGO FL 33771-2365 840412

2. Principal Place of Business 3. Mailing Address ”Imlllu”l"" II ”” II! " Ill

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3384250 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg T ’ = - :
MOSES, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
750 STARKEY ROAD STE 101
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registere dgent, or both, in the State of Florida.
% C /
SIGNATURE /C% / L4 > <%
Wa‘ typed oriﬂmed name of regislered agent and title f applicable. (NOTE. Ragisterad Agent signalure required when reinstating) DATE
5. s ;Wmn: o sty s i FILE NOWII! FEE 1S §15000 1o, Ereciion Camsaign Fnancing £5.00 oy 6
ax filifgTEquirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [J Delate TIMLE O cChenge [ Addition
NAME MOSES, MICHAEL J Il NAME
sreeT anoess | 750 STARKEY ROAD STE 104 STREET ADDRESS
CITY-ST- 2P LARGO FL 34641 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PAGGEOQT, REX NAME
sTreeT aDDRESS | 750 STARKEY RD STREET ADDRESS
CITY-ST-2i8 LARGO FL 34841 oIy -51-21P
e [ Delete Time- - - - ~ . - ~eme—me— - [JChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2tP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE O pelgr TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other iike empowered.
eI 2 RN A Wi e i VR S R Wt
SIGNATURE: wz;‘»}% el o T Y/,LéA)

SIGNATURE ANDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 04, 2000 8:00 am

CR2E034 (9/99}



