FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalg
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEOPLES QUALITY CARE. INCORPORATED

P97000027263 (7)

Principal Place of Business
003 NORTH OLA AVENUE

Mailing Address

BO31 NORTH OLA AVENUE

A A A

PA FL 23804 33004
TAM L TAMPA FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/26/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ol ve (2] 8031 N, Qla Aye 59-3447]188 s Not Applicable
ite, Apt. #. etc Suite, Apt. ¥, elc. . ) 8.75 Additionat
= ;] 5. Certificate of Status Desired ] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
2 pa. F1 28] Tampa, F Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intanpible
’;I 33604 ?6] hills _l 33604 0] hills Porsonal Property Tax due June 30. Yes [1No
9. Nam# and Address of Currenl Regisiored Agent 0. Name and Address of New Registered Agent
B1] Name
MEH, AL AL IMEH
6031 NORTH OLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33504 5 8031 N, a _Ave
Tampa
84 Ciy Ias Zip Code
Tampa FL | | 33604

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 6(7.1508 Florida Statutes, the above-namod corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was aufhorized by the corporation's board of directars. | hereby accept the appomtmenl as registered
aganl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

Signaluee, typad o pHntad name of g etorad luﬂnl'u-r;;;(mn it appdicable

(NOTE Regrsterad Agont signature fequirsd when reinstaling)

DATE

12. OFFICE RS AND DIREGTORS DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS JN,12 g
e [Joetere 11 TIE T Change ﬁkddilion <
NAME 1.2 NAME ¥

STREET ADDRESS 13 STREET ADDRESS %I AN, oLA ANE %
CITY-ST-2IP 14 CTy-ST-2p M &
L CJtelere 21TMLE " [T change L] Addifion | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CFY-ST- 2P 2 4GITY-SI-2P

TILE [T DELEre 31 TIMLE X Crange L Aadition
NAME 32 NAME

STREET ADDRESS. 33 STREET ADDRESS

oy-S1-20 34, CITY-ST-21P

TME {J oeLETE 41TIME [J change [ Adaition
HANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-51-21P 44CITY-S1-2P

TITLE [T DELETE 5.1 TILE [ Change [ _J Addition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.§1-21P 54 Y -5T-2P

TILE T DRCETE 61 THLE [ Crange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-§T-2IP

14. | hareby cerify that tha information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the receivor or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or attachmant with an address
SIGNATURE: _M o

e /OB 5r2-B/ 4O~




