FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004927 (8)

1. Corporation Name

FLORIDIANS FOR QUALITY PATIENT CARE, INC.

Principal Place of Busingss Mailing Address ”"ml“ I. ||||I|Ilu ||||| II|’| 'I“IIIl" |||‘I 'IHI “"”II' ||||

106 EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE
SUME 1200 SUITE 1200
32301 FL 323017741
TALLAHASSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/17/1885 08/23/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

2 26] 59-3348191 Not Applicable

Suite, Apt #, et Suite, Apt. #, etc.
) e, Apt 4. ele- m Lt AL #, ete 5. Certificate of Status Desired A $8.75 Additional

27 Fee Required

City & Stats City & State 6. Eloction Campaigh Financing $5.00 May Bs
_| ;' Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
(24 [25] 20}  30] Florida Statutes COves Ono

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name

SMAWLEY, E. CLINTON 82| Street Address (P.O. Box Number is Not Acceptabla)

106 EAST COLLEGE AVENUE

SUITE 1200 83

TALLAHASSEE FL 3230% 84| City 85| Zip Code

11. Pursuant ¢ the provisions of Sectiong 647, pa7. rida Statutes, the above-named carporation submits this statement for the purpose ol changing its ragistered

office or registered agent ot boll

ch change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and

ction 617.0503, F Statutes.

SIGNATURE /- £ -7

Signature, lyped or printed namia of reg siered aggt and Lte i applicatie {__— (NOTE Reglstered Agent signature required when rsinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 11T [ Change L] Addilion
NAME SMAWLEY, E. CLINTON 1.2 NAME
strceTaporess | 108 EAST COLLEGE AVENUE STE 1200 1.3 STREET ADDHESS
CiTY-ST-2F TALLAHASSEE FL 32301 14CITY-ST-21P
e Vo) [ DELETE 21TIE [T Change L Adition
NAME MERGHANT, CAROL 22 NAME
sreeTanoress | 106 EAST COLLEGE AVENUE STE 1200 273 STREET ADDAESS
CITY-§1- 27 TALLAHASSEE FL 32301 24CITV-SF- 2
TILE D T cELETE 3ATIE [T change [ Addilion
hAME BROOKS, SHERRY L . 3.2 NAME
seeeTaporess | 108 EAST COLLEGE AVENUE STE 1200 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 34, CITY-5T- 2P
e ] DELETE 41TME [_] Change  TJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-21P 44CITY-5T-2P
MLE [T DELETE 51TIHE [T Change 1] Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADOAESS
CITY-SI-2IP 54CITY-5T. 2P
TILE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IP / -§T-2P

T ,

14, | do hereby cerlify that the information supplied with thi
infarrmation indicated on this annual repart or sup|
I am an officer or director af the corporation o
appears in Biock 12 or Block 13 if chang

SIGNATURE:

mpton stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the
e accurate and that my signature shall have the same legal effect as if made under oath; that
vered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

p ddress
J-1$-97

Bata sttt DR g d o . o o o

NAME 2 E1AMING PEENSER CY3 THEE P TRR

CIGMNATURE AND TYEED OB BB (NT]

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2EQ37 (9/96)



