
STATE OF MAINE

STATEMENT OF CHANGE OF REGISTERED 
OFFICE ADDRESS FOR NONCOMMERCIAL 

CLERK/REGISTERED AGENT

(Domestic & Foreign Entities) 

SECOND:         The current address of the registered office, wherever located:

  THIRD:             The new registered office address, wherever located:

The undersigned clerk/registered agent executes and delivers the following Statement of Change of Registered Office Address:

DATED

(name of clerk/registered agent) (title of authorizing party)

NONCOMMERCIAL CLERK/REGISTERED AGENT ADDRESS CHANGE

  FIRST:              Entity type

Charter number: 20197159DC
Filing Number: 20240508209000580  Pages: 1
Form: ADDR    Fee Paid: 35
Filing Date: 05/08/2024 11:22AM

A True Copy When Attested By Signature

LIMITED LIABILITY COMPANY

(Legal Name of Entity as it appears on the records of the Secretary of State)

QUALITY HEATLHCARE LLC

05/08/2024

             (physical street address, not P.O. Box -city, state and zip code)

                           (mailing address if different from above)

REGISTERED AGENTFERDUS AWALI

247 LISBON ST, SUITE#3, LEWISTON, ME  04243, US

247 LISBON ST, SUITE#3, LEWISTON, ME  04243, US

277 LISBORN ST SUITE #9, LEWISTON, ME  04240, US

                                       (physical street address, city, state and zip code)

P.O. BOX 1024, LEWISTON, ME  04243, US

                           (mailing address if different from above)

Deputy Secretary of State

Deputy Secretary of State

- 1 - Thu Sep 24 2026 00:00:00



STATE OF MAINE

STATEMENT OF CHANGE OF REGISTERED 
OFFICE ADDRESS FOR NONCOMMERCIAL 

CLERK/REGISTERED AGENT

(Domestic & Foreign Entities) 

SECOND:         The current address of the registered office, wherever located:

  THIRD:             The new registered office address, wherever located:

The undersigned clerk/registered agent executes and delivers the following Statement of Change of Registered Office Address:

DATED

(name of clerk/registered agent) (title of authorizing party)

NONCOMMERCIAL CLERK/REGISTERED AGENT ADDRESS CHANGE

  FIRST:              Entity type

Charter number: 20197159DC
Filing Number: 20260305209001109  Pages: 1
Form: ADDR    Fee Paid: 35
Filing Date: 03/05/2026 05:37PM

A True Copy When Attested By Signature

LIMITED LIABILITY COMPANY

(Legal Name of Entity as it appears on the records of the Secretary of State)

QUALITY CARE LLC

03/05/2026

             (physical street address, not P.O. Box -city, state and zip code)

                           (mailing address if different from above)

REGISTERED AGENTFERDUS AWALI

124  LISBON ST F1 STE1, LEWISTON, ME  04240, US

124  LISBON ST F1 STE1, LEWISTON, ME  04240, US

247 LISBON ST, SUITE#3, LEWISTON, ME  04243, US

                                       (physical street address, city, state and zip code)

247 LISBON ST, SUITE#3, LEWISTON, ME  04243, US

                           (mailing address if different from above)

Deputy Secretary of State

Deputy Secretary of State

- 2 - Thu Sep 24 2026 00:00:00


