FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

(1]

’ Secretary of

FLORIDA DEPARTMENT OF dTaTE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

N95000004227 (3)
NATIONAL ALLIANCE FOR QUALITY HEALTH CARE, INC.

A T

Principal Place of Business

2033 MEADOW HILL DRIVE
CLEARWATER FL 34621

Mailing Address

2833 MEADOW HILL DRIVE
CLEARWATER FL 34621

3. Dale Incorporated or Qualified

4. FE{ Number Applied For
58-33358538 Not Applicable
2. Principal Place of Businass 2e. Mailing Address
° ﬂ} D/“/ —-l 3 b 0 q H# U V 5. Certificate of Status Desired | $8.75 Addtiona!
 ¥C |28 J ) Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

;;I iy & State
E\j’yaﬂm Nﬂ!kbf: -

- Cp & St?te [

27]
28]

or "

Is this nonprofit corporation a homeownars association?

Oves R no

340,83 & Ush

20]

Zip

S4e8%

30]

Caunt
Y

8. This corparation owas or has paid the current year Intangible

9. Name and Address of Current Reglstered Agent

WISCHWEN, STEPHEN W
2833 MEADOW HILL DRIVE

CLEARWATER FL 34621

Personal Properly Tax due June 30. D Yes No
10. Name and Address of New Regisiered Agent
81| Name N
Gheriel Stiliaan

82] Street Adgress (P.O. Box Number is Acgeplable)

FI8G i v DEVEY
83
84 Cityp / ll b p" FL 8 %C{?s 83

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statemant for the purposeBTchanging its registerac
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterect

QINNATIIRDE:

agent. | am iliar wigr and accepkdl ggﬁ 18 4, Section 617.0603, Florida Statules.

SIGNATURE _W ﬁ_ ﬁﬁdﬂ—‘ /I@ é i ? 9?

5 ra, typod or printed nams of registered ageht and Iithe it applicable. (NGTE ngislmad Apenl signalure required when reinstaling) f:
12, = CQFFICERS AND DIRECTORS | I 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD DELETE LLNLE Fresoend ¥ MJ\IAM Prchange [T Aadition | &
N WISCHWEH, STEPHEN W 2NN grigl ohlen . N
stheer aooress | 2833 MEADOW HILL DR, 13STREET ADDRESS | B} Blp W’V Drive, §
CiTY- 1219 CLEARWATER FL 34621 1.4CITY-ST-21P v Eg %?’3 &
TITLE T T BELETE 21TITLE S , & DaonteTer [ Change [ Addition |O
NAME GARRETT, KAREN K 2.2 NAME
smeeranoress | 2833 MEADOW HILL DR. 23 STREET ADORESS | j§4 .
CITY-ST-21P GLEARWATER FL 34821 2.4 CITY-ST-ZIP —_ &
TLE 5D TXJ DELETE 31TILE e Changs [ Addition
NAME STILIAN, GABRIEL 3.2 NAME A DﬁW« \ 4
steeTADoress | 2833 MEADOW HILL DR, sasmeeranoness | o) 2@ ba f/z'd .
CITY-ST-21P CLEARWATER FL 34621 34.01TY-51- 2P Pa_ﬁn'\ H‘d—l’ r.‘ 34‘20 ?3
TIME T DELETE 417TLE CALDWELL gwm b i@n muailion
NAME 4.2 NAME ? mﬁ
STREET ADDRESS 43 STREET ADDRESS | ? 32 M-
CITY-57-2P 44 GITY-51-2IP &Eﬂ wh“ Eé ?)Z 2.‘:?
TMLE 3 DELETE 5.1 TITLE Changa Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITE [T DELETE 61 TILE LJ Change T Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7P
14. | hereby certiy thal the information supplied wilt this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an
officer or dirggtor of tha corporation ar the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that My name appears in
Btack 12 or Block 13 if changod, or on an atlachmant with an address.

Orllniel P Hl-

Y /, /P;rp'/qz)u.afm:



