FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT L
CORPORATION 7
ANNUALL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 76556

1. Corporation Nameg

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.

(8)

AR

us

Principal Place ol Business

409 W. MAIN ST.
ARCHER FL 326180769

Mailing Address

P.O. BOX 789
ARCHER FL 326130769

3. Date Incorporatad or Qualified

™ H1577008”™

CLINEFELTER, KATHRYN B.
409 W. MAIN ST.
ARCHER FL 32618-0768

2. Principal Place of Business 28, Mailing Address 4. FE| Numbaer Applied For
21 E] 59'2442549 __Not Applicable
p Sulte, Apt. 4, elc ;] Suite. Apl #, etc. 5. Certificate of Status Desired | sa,:;z‘r‘n:qdﬁ:_g%nm
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E’ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
m gl ;I a Florida Statutes D Yas [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as fegistered
agen! | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of ¢changing its registered

SIGNATURE
Signature, lyped o0 prinfad name of regidersd agent ard uile il applcable {NOTE: Regislerad Aganl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CAANGES TO OFFICERS AND DIRECTORS 1N 12 @
TILE D B DECETE 11 TITLE v . 1] Change dition g :
NAME COLLINS, BRIAN 1.2 HAME 57&“M-QDW\ &y A—L‘ ndeg B
steer adDress | 906 SPIVEA DRIVE asmeeriooness | 1 255 Lailon AVE § :
orr-sr-ze | ROCKLEDGE FL 14 GITY- 512 Jorksomvitle. FL 32205 &
TNLE MD [ oeLeTe 21T AMD B change L Asdition |©
i CLINEFELTER, KATHERINE 22 tnefottex , Kakivyn
sireeraonress | 409 W. MAIN ST. asmeeraoness | 17624 S 78 Ave
orv-size | ARCHER FU 326180769 ceavsre | Aveney FL 32018
THLE PD T DeLETE 31TILE [A Change [ Addition
HANE SCRIBNER, LINDA H 3.2 NAME evibney ]Li
swmeer aopress | 8522 NW 31ST TERRACE sssmerraoness | 10511 Fownmi Land,
CITY-ST-21P GAINESVILLE FL 34, CATY-ST-2IP Vew TRovi R\ paey FL 330240
TME S T DELETE 41 TITLE ' [ Change L] Addition
NAME SCHOLLENBERGER, DEBRA 4 2NAME
streer aooress | 10660 NW 19TH STREET 43 STREET ADDRESS
oTy-51-2p PEMBROKE PINES FL 44 CTY-ST-21P
TE 1D DY peCETE 51 TITLE TO ] R 'D I]chr;;ga "B Adsition
NAME RUCKSTUHL, MARIE 5.2 RAME 'Devo#hy—l—i-#ea en, rften
steer aopness | 1411 BLEMONT DRIVE 53 sTheeT poress | @300 S'W 85 Ave, d th{
LY -5T-2P ORLANDO FL 32808 54 CITY-5T-2IP Miawmi FL 33143
e ] [ DELETE 6.1 THLE PD T Change LT Addition
v CARROLL, SONJA b2 AN Qowrally Sonia,
swneet aoness | 2388 FUNT ROCK DR saseETADDRESS | L3R Y FIinF Lodk DY
orv-size | CLEARWATER FL 6.4 CITY-5T-2IP t‘,?(euy;,uajﬂz L 32472L5

nan;

14. i do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
| am an officer or director of he corporation or the receiver of trustes empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or o ttachment with an address

Dos fuld i3 v

I~1-97 252 495-6b6

é«wns ANE?#EB OR PRINTED NAME OF S{GNI

SIGNATURE: 73

OFFICER OR DIRECTOR

Date Oaytime Phone ¥0011486



