FILED

2002 UNIFORM BUSINESS REPORT;(UBR)

Jun 03, 2002 8:00 am
> Secretary of State

DOCUMENT #

1. Entity Name

OUGH, INC.

QUALITY OF LIFE HOME HEALTH SERVICES OF HILLSBOR

P96000087858 | / 05-13-2002 90075 043 ***150.00

Prlr}c;}pal Place of Busingss
L) .

750 STARKEY ROAD

LARGO FL 3¢641

Mailing Address 9 1 2 1 8

AR A

Suite. Apt. #, etc.

LARGO FL 34641
Suite, Apt. #, et GO NOT WRITE iN THIS SPACE

City & State

\Lmn\?\

-~

Applled For

2R

City & State 4. FEI Number
\ \ 'pl___ 59-3405672 Nol Applicabie
Couniry ] Country . : $8.75 aaditional
\ ! : Q ‘2%—-‘ /l | \ K Q 8. Cerlificate of Status Desired 0 Fee Requirad

8. Name and Addreas of Current Reglaterad Agem 7._Name end Address of New Roglsterad Agemt R

et f e

MOSES, MICHAEL
750 STARKEY ROAD
LARGO FL 3464t

- T 00res, E. beenon

City

— LAy ) FL [ 25177
ere ent, or both, in the State of Florida.

this statemant for the purpose of changing its registered office or regist

87 25l0r

{NOTE: Regittared Agont signatune fequrrsd whan remnslaing) DATE

Sigriature, nama ol ¥y istared agont and Litle it applicakle,
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D Jocti ian Financi
Tax filing requirement and elects 1o do so. Alter May 1, 2002 Feo will be $550.00 10. %:;u ﬁzrfi”ém’,?;u“::“ cng O m:lgaag ;30
(Sea criteria on back) a Make Check Payable to Department of State - o
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIILE DPT [ Detste TnE e ) . NZChange [ Addition g
NANE MOSES, MICHAEL NAME ' &
strecT anoress | 750 STARKEY ROAD smeETaoRess | 1 950 @)r 'SD&\ { 3
erv-51 | LARGO FL 34641 sz L oron, B B3 g
e D M e TO Q" ‘ 1 Change &ddiﬁoﬂ O
e PAGGEOT, REX > Scmne.ﬁ,\g_- " o ol
STREET ADORESS | 750 STARKEY ROAD SIREET ApoRESS | 1 -5 A
ore-stoP [LARGO FL 34841 ' oSt [V Oy v 22
e T Delete TIE W) v O Chenge Addilion
o JoNAME. | R e o < - CNAME - _,_.___\.5_ ¥ ey ey fn, TENTRUNEERNE NP QU R, QU S ———
STREET ADDRESS STREET ADDRESS 5 \ S YN
a1z vsr | 1 Q5ers SOGRRN Tk
Tme O Detets e g Ol Change [ Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5t-7p CITY-ST-2P
TILE [ Detete TILE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2P
TTE O betete TITLE O Change [ Adaition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CI7Y-S1-2P CITY-51-2P

indicatad an

SIGNATURE:

13. thereby certilfg.lhai tha Information supplied with this iillng does not quallfy for the exempition stated in Section 119,07 3)(i), Florida Statutes. | further cerlify that the information
IS report or supplemental report is trye an

of the corporalion or the receiver ertresiee smpowered 1o exacuta this report
changed, or on an auacnmendress. with all other | ke empowered.
/7

accurata and that my signatura shat! have tha same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

%oﬂ?v 703 - Ju - 43¢
Dais

7. o e} "‘." . SR
& | |




