FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%t 33)9(2) fsé(t)g tgm

DOCUMENT # PS6000041450 / 05-13-2002 90075 042 ***150.00

1. Entity Name

QUALITY OF LIFE HOME HEALTH STAFFING, INC.

L

! 5/

Principalblace of Businass Mailing Address TTRy 9
750 STARKEY ROAD STE 101 750 STARKEY ROAD STE 101
LARGO FL 3370 LARGO FL 34641
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gg—-\f-\——' O “(“’)""’5@\ sz%—n,%' " E"% 5. Certiicats of Status Desired [ fg-ggﬁg“"'ﬁ'"

6. _Name and Address of Current Reglstared Agent

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City,& State

MOSES, MICHAEL
750 STARKEY ROAD STE 101
LARGO FL 33771

City f
o~ | . | FL [&284 1
B. The above named efitity submits this staterment for the purpose of changing its tegistered office or registaredggent, or both, in the State of Florida,
= '/ /
SIGNATURE Y A )Y, S o1~
SAgnan.n./ped or Jfinted name of ragistersd 2gent and Ll if applicalia, {NCTE: Ragi Agent sig required when rew Q) DATE

9. This corporation beffgible to salisty is Intangble FILE NOWIl FEE IS $150.00 ‘ .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will bo $550.00 10. E:i:?ﬁ:n%&gop;?:uﬁ::n “ing ft?dﬁ!%hnge
{See criteria on back) (] Make Check Payable to Department of State ’

. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T T3

TME D O pelete TME ‘Change [T Addition s

NAME MOSES, MICHAEL J ) NAME Ql-l =3

staectsovess | 760 STARKEY ROAD STE 101 stz oonss | 1R\ 3

st ar | LARGO FL 4841 . ovsr |\ ONOn L P T g
e i

TLE D M e N O 0 ‘6 1 Change o |

NAME PAGGEOT, REX' NAME AT . . Qee d

STReET AD0RESS | 750 STARKEY RD . STREETADRESS ) == fBY\_t?p(\ ! ‘_\)G

oTr-sT2° | LARGO FL 34641 ' L e L e Lo TR ™ A3 7117 R

me O Delete Tme s ) \ -

NAME o N I Y [PV

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P {ITy-S51-21P

e 3 Detete e Q | O Change  [J Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-21P CITY-ST-7F

TME 7 Celete TLE O change [ Aadition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-219 CITY-ST-aF

T O peie e O Change [ Addition

NAME RAME

STREET ADDARESS STREET ADDRESS

CY-ST-21p CITY-ST-71P

13. | hareby certity that hs infarmation supplied with this filing does not qualify for the exemption stated in Sectign 1 19.07%3)0), Florida Statutes. | further <ertify that the information
indicated on this repert or supplemental report is trua and accurate and thal my signature shall have the sama tegal effect as if made under oath; that | am an officer or director

of the corporalion or the recaiver 2 stee empowered to exacute this report as required by Chapter 607, Fioddas Statutes: and thas my name appears in Block 11 or Blogk 12 if
@

changac, or on an attachment pddress, with all ather like empowered.

‘//ipﬁsm'—' 727 201t

SIGNATURE:
Deytime Prone &




