2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061074

1. Entity Name

QUALITY CARE - HOMEMAKER, COMPANION/SITTER REGIS

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90119 032 ***150.00

Principal Place of Business Mailing Address

=321 §W. MARTIN STREET '
~-. ST. LUCIE FL 34953 v

3321 S.W. MARTIN STREET
PORT ST. LUCIE FL 349534914

2. Principal Placg of Business 3. Mailing Address

o8 Citrus

Lo £ otvus  Brvenye

VAR AEIAIOC AU ALEI

Avenue

" Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & Stat . : City & State : 4. FEI Number Applied For
| -
ort Pere , ¥londoe, | Fort Pierce. Flord 650819481 ol Appicas
Zip Countr Lo Zip auntry . " . $8_75 Additional
5!-{.67 g@ ‘3‘_ 0 _&: - | 346282&- é ] AL, 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name

GUY BENNETT RUBIN, P.A.
49 SW. FLAGLER AVENUE
SUITE 201

STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of segistered agent and Wle f applicabls
. L

{NOTE. Ragistatad Agent signatum raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE Pre sident H- \ . (P ) Dchange A Adition
NAME PADILLA, MARGARET M - NAME Deboron R, Hae

sTREET ADDRESS | 3321 S.W. MARTIN STREET staeeT aD0RESS | (DD Catrus A’V'wu{_"

onv-svze | PORT ST. LUCIE FL 34953 s Cory  Olerce. | Monda 3UIBZ

TITLE [ Delete TILE [Jchange [ addition
HAME NAME

STREET ADDRESS . - STAEET ADDRESS

CITY-8T-21P ’ CITY-5T-2IP

TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TTLE 1 Delete TLE Ocnange O Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP ITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS.-] - _STREET ADDRESS .. | sa sz —_ ~ - -
CY-St-2P CITv-5T-2P

TITLE [T Gelete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like-empowered.

.

(&) 336 8/67

SI G NATU R E : v EIGN%U%?T%IN&ME OF SIGNING OFFIC

ER QR DIRECTOR

4[4Jo

Dats Caytime Phone #

CR2E034 (9/99)



