|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085438

1. Entity Name

LIFE QUALITY HOME HEALTH CARE, INC.

Principal Place of Business

5052 WEST ATLANTIC
DELRAY BEACH FL 33445
us

Mailing Address

i
5052 WEST ATLANTIC
DELRAY BEACH FL 334848129

us

2. Principal Place of Business

3. Mailing Address

FILED

LUGSLUe s

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90100 040 ***150.00

(T

i

Suite, AptL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FEI Number Applied For
65'%97524 MNot Applicable
f [ i Zi t iti
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Dap 1D SDBL;'C.K-—

Street Address (P.O. Box Number is Not Acceptable}
2O05DH MeeTive o
Cit

Y Boea Ratord

SOBLICK, DAVID
17450 BRIDLEWAY TRAIL
BOCA RATON FL 33496

FL

B30y

B. The above named entity submits this statement for the purp'cse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titly if sppl\icabla. {NOTE' Registered Agent signature required when reingtating} DATE

9. This corporation is eligible to satisfy its Intangible

: 10. Election Campaign Financin
Tax filing requirement and elects to do so. I Pag 9

Trust Fund Contribution.

$5.00 May Be

FILIE NOWH! FEE IS $
After MAY 1, 2000 Fee wifl ol 555055 $5.00 vay

N1 R

3

(Sea criteria on back) ] Make Chec:ik Payable to Department of State

11. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE PD 7 Delete TITLE (Jchange  [] Addition

NAME SOBLICK, DAVID NAME

STREET ADDRESS | 5052 WEST ATLANTIC STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CHTY-ST-21P

LE VPD O Delete TNLE [Jcrange [ Addition

NAME SOBLICK, ROBIN W NAME

STREET ADDRESS | 5052 WEST ATLANTIC STREET ADDRESS

Y- ST-ZiP DELRAY BEACH FL 33445 CITy-5T-21P

TMLE 1 owlete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pulate e [ Ghange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Dulete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pilete TITLE [ Change [ Addition
" NAME A _ NAME

STREET ADDRESS S LA STREET ADDRESS )

CITY-5T-21P COT-ST-7P h . -

) for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s ragired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ﬂuf/ ob

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is tryt an |a urate,.
of the corporaticn or the receiver or tfrustee empo :

changed, or on awmjh an address, wih all pth
SIGNATURE: / s I.’.‘—;‘-f':..-' Ald o

| __sataTURE AND TYPED OR PRINTED NATE OF sus)lu? OFFICER OR DIRECTOR

SLL- 46559 0

Daytime Phone 4

Dare

T/



