2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000041450

1. Entity Name

QUALITY OF LIFE HOME HEALTH STAFFING, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90036 023 ***150.00

Principal Place of Business Maiting Address
750 STARKEY ROAD STE 101 750 STARKEY ROAD STE 101
LARGO FL 33771 = ' . LARGO FL 34541
us
2. Principal Place of Business 3. Meiling Address ‘ l"“"l Hl |I|‘| || ”l m ||| |||m "‘ |||||H | “|II| I”” "” m! o
* '-_: N " - . . Ry \' - . .‘~‘ ad o et ‘ .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  BG-3384250 Applied For
Not Applicable
Zi t Zi C t i
® Country ® auntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MOSES, MICHAEL ~ -~ — — = ° =~ == == I
750 STARKEY ROAD STE 101 treet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agem signature required when reinstating) DATE
. Thi ion i eligi isfy i i ILE 1t . ) .
B O e | At 1.3001 Fee i pogsgbgn | ™ SecionCampgnncng - $5.00 ey 8o
ax .g ; quire ’ er ' ee e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State .
11, OFFICERS AND DIRECTORS j 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCARS IN 11 _
TITLE b} ) ] ] Delete TITLE [ Change  [] Addition 8
NAME MOSES, MICHAEL J I : HAME 2
sweet anoress | 750 STARKEY ROAD STE 101 STREET ADDRESS 3
orv-st-z¢ | LARGO FL 34641 ery-81-21 2
o
TILE ) ) [ Detete TILE {JChange [ Addition %
NAME PAGGEOT. HEX NAME i
steet snoress | 750 STARKEY RD STREET ADDRESS
orv-st-2e | LARGO FL 34641 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Acdition
JUNAME e e e = S e et T ot fee e m e R ORAME -~ - |- P N - —_ s
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TILE O elete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
"Ké/ 227" <))
SIGNATURE: _ < _—) —— ﬂ 4 S/ Dar-22i7 R

/IG‘WATUREAyPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

e



