03021999-90671-029-$150.00-5150.00

= LE
Lad L
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg8000073957

1. Corporation Name

~ QUALITY HOME CARE OF WEST PALM BEACH, INC.

Principal Place of Business

34 LANGASTER DRIVE
WEST PALM BEACH FL 33483

Mailing Address

34 LANCASTER CRIVE
WEST PALM BEACH FL 33463

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90071 029 ***150.00

t
' L BN WAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

(08/24/1998
2. Principa! Plpce of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] oS 0857383 SEIZEEE
Suite, Apl. #. efc. Suite, Apt. #, etc. 8.75 Additional
E‘ —z-_;l 5. L?enlfw!e of Status Desired [ Fee Required
City & State City & State 8. Election Campsign.Financing O $5.00 May Be
;;I ;l Trust Fund Contribution Added to Feas

Zp o T County== i Gounlry = —=~| g Thiz corporation owes tha’current year Iitangibia™—— >~
_z:] [2s] ;] ';I ' Personal Property Tax. Oes 2Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Nama

MORGAN, LORRAIN

34 mm DRVE 82] Streat Addrass {P.Q. Box Number is Not W)

WEST PALM BEACH FL 33463 1)
84| City 'FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such char
agent. ! am famliiar with, and accept the obligationa of, Seclion 6070505, Florida Statuas.

a was authorized by the corperation's board of directors. | hareby aecept the appointment ag registared

CR2EG34 (11/98)

SIGNATURE
Signalure, lypad of prnted BiTa of egiziened agent and tie 1 applicable. [NGTE: Regratined Agant signaiuse raquined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME % Maﬂcley [J DELETE 1.HTME CiChange [ 1Addition
HAVE . 12 NANE
STREET ADDRESS l\'o oun m‘( n 13 $TREET ADDRESS
DU Larcaser RY. 3
QY- ST-2P Cor Yo rxaCyes y 23U 1.4 CITY- ST- 2P _
E 3 DELETE 24TME OCrange  [JAddition
NAME Ao G 22NAVE
STREET ADDRESS '<e’ T\.\T n 2.3 STREET ADDRESS -
34 Looncad w 3
crvstze @ <M 2 4CTY-31-2P
TME noye v O Ry, v Chex [ DELETE TTME CiChange (] Addition
HAME A/'?\G\oe,v-'\— L. ’Qoub ITNANE
STREETADDRESS| 5 5Y S 3.3 STREET ADORESS
CmY-ST-2P u}r_";g-t- éﬁ\m Q £ 33907 34.CIFY-ST-ZP
e ' = T LI DELERE——— ff 01 ME——" —|~=— — [ Crange — L] Adoflon ===
NAME 4 JHAME .
STREET ADDRESS| 43 STREET ADDRESS
CY-ST-26 44 CITY-ST-28
mEe (O DELETE 5ATME OCrange  [J Addidon
NAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-. 2P 54 CITY.ST-20P
TME [ DELETE 8.1 TITLE [Jchangs ] Additian
HAME B2NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-ZP 64 CITY-§T-2P
in Section 119.07(3X0), Florida Statutes. | further cartify that the Information

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same
corporation or the recaiver or trustee empowarad io execute this report as required by

officer ar director of the

Block 12 or Block 13 if chal , OF on an attachment with an address. with all other like empowered.

SIGNATURE;[

legal effect es if mada under cath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

0)- 0699 5¢)-Yz2- 030

el




