—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P96 85438

agent. | am familiar with, and accep! the obligations of, Section 607.0504, Florida Statutes.

14. | hereby certify that the nfarmatian ‘;»lppht_cl with this fmn\] does nat gualfy for ther e<emplion state I it ‘m ton 11il (l?‘( S
cigntone shia't have:

“d o execute thus reporl s renuired Ly G (prr
with all other hike empowered,

Faccurate amd that tny

indicaled on this annual report or supplemantal annua’ r&.}_wri i truc j
officer or director of the corporation :
Block 12 or Block 13 if changa

SIGNATURE:

SECkE1AN
TALLAHASSEE

r“.“‘
r'-Lf
[en)
=
om
P

LIFE QUALITY HOME HEALTH CARE, INC.
& I o R
Principal Plgce of Business Mailing Address
Same
505¢ West Atlantic Avenue
Delray Beach, FL 33445 DO NOT WRITE IN THIS SPACE
3. Dale Incarporated o Quatifed
o - 10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I o ZGJ L . 65—0697524 NOTA;‘D“C&’J'C
Suite, Apt. #, etc. Suite, Apt #. et '
" P el . v ap el 5. Cerbluale of Status Desred [ $875 Additiona
m ] 27J N Fec Required
City & State . City & State 6. Flechon Campaign Financing Ll $5.00 may Be
rz?l 23| Trust Fund Contribution 7 Added to Fees
| & Country Zip . Country 8. This corporation awes the current year Intanginle
24" ’El 29| [301 Fersanal Propedy Tax [ Ives k INe
§. Name and Addr__es_s of Curcent Registered Agem 10. Name and Address of New Registered Agent
81! Name
DAVID SOBLICK 82| Street Address (P.O. Box Number is Not Acceplable)
17450 Bridleway Trail 83 -
Boca Raton, FL 33496
84} City FL ISSI 2|p Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the above-named corparabion subnuts this statement for the purpose of changing its registerad
office or regisiered ageni, or both, in the State of Florida. Such change was aulherized by the corporatinn’s hoard of directors | herehy accept the appointment as registered

SIGNATURE o
Sigrature typed or pnntad nane ol of rﬁgwilb ad age At ard tte if a.-plmat-rg o (N 1?( Rc JatEred Agsl s e fegori e st DATL

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE § TO OFFICE RS AND DIRFCTORS IN 12
TLE PrESideﬁ_{‘:;birector ot RN [ [Change [ |Addhor
NAME DAVID SOBLICK 12 HAKE
STREET ADORESS 5052 west Atlantic Avenue 13 STREET ADDRESS
CITY-ST.2P Delray Beach, FL 33445 140TY-S1- 21 ]
TIME T DECETE T Vice President/Directorl Ity  Xxddte
NAVE 2 2hane ROBIN W. SOBLICK
STREET ADDRESS 2 3STREE TADDAF 55 5052 West Atlantic Avenue

| emy.st2p L FawTy.eT 20 Delray Beach, FL 33445
TTLE [Joeete 31TILE {_IChange I 1Addman
RAME 37 NAME
STREET ADDRESS 33STREET ADDRESS T
CATY-ST- 2P ) e N o 34 CTY-S1-21F e -
TME [1DELETE 4 [JCnasige [ [Addtan
NAME 4 2 HAME — o 1—
STREET ADDRESS 43 STREE T ADORE 5% g "’ - :{9”_“1 1 15_—[“31 .
CHTY-§T-21P 44075120 #aRd 150, 00 *Feaelhe, o
TME LIDELEE S1TILE [ jCnarge [ [Addion
NAME 57 NAMSE
STREET ADDRESS ASTRIE T ADDRE 5%
CATY-ST- 2P 54CTY.5). 24
TME o [iDELETE BT [ JCrange [ |AT1uon
NAME b2 Nark
STREET ADDRESS AR H\'IE:-<[>~ /
CiTY-S1-21P o EACTy 812 52

¥ |\‘rlf|rl Cal tutess | Furttler cérlify thal the anformatinn
searniee il eflen s as if rs de undor oathe that @ as an
607, Fiorda Statates, andd that my name appears i

the /50

Se) /2D D)

CR2E034 (11/08)



