FILE NOW: FILING FEE i$ $61.25 FILED

NONPROFIT i
CORPORATION O anden B wortam May 12 1998 8:00am
; ANNUAL REPORT Secretary of State

‘ 1998 % 'f, 'L DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 765560 (8)

1. Corporation Name

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.

| T

R S R

AR AR

Principal Piace of Business Mailing Address
* €00 W. MAIN ST, P-O. BOX 769 3. Date Incorporated or Qualified
© | ARCHER FL 326160769 ARCHER FL 326180769 q
¢ |us 10/26/1982
: 4, FEI Number Applied For
5 592442549 Not Applicable
2. Pinclpal Place of Busi 2a. Mailing Addre
inelpa usness 8. Mafing Address §. Certficata of Status Desired 8 $8.75 addtional
E E] Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, otc. 8. Elaction Campaign Financing $5.00 May Be

@ ;l Trust Fund Contribution Added to Foes
: City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
;.
|28 28] Oves Ko

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;‘ E.I Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

. B1| Name
+
: MEFELTER! KATHRYN B. B2| Strest Address {P.O. Box Numbaer is Not Acceptable)
v | 409 W.MAIN ST.
: ARCHER FL 32618-0769 a3
i
i . -
; 84| City 85| Zip Code
. FL |

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation sLbmils this statemant for the purpose of changing its raglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, lypad o prinled nanio of ragislercd agenl and titio I appheable {NOTE: Flgplstared Agent signature required whan reinstating} DATE p

12. OFFICERS AND DIREGTORS | KE2 — ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
TIME w [T DELETE 11TME p{.&iNDT COMER . LINDA (A Crange T Adiition | &
NAME BRANDT-COMER, LINDA 12 NAME & - AR
smecvaoness | 1355 CHALLEN AVENUE vastaecaoopess | 1355 CRALLEN BTENUE E
CiTY-ST-2 JACKSONWVILLE FL taony-s-ze | TACKRSOINVILLE, JEL- AR Zbg o
ME Wb [ DeLere 21TILE I change L] Adflion [O
HAME CLINEFELTER, KETHRYN 2.2 NAME
smeeraboeess | 7624 SW 75 AVENUE 2.3 STREET ADBRESS

Yo amvegtere ARCHER FL 2.4 CITY-§T-2IP .

£ [ me PO TR DELETE 31TITLE V/b L Change 1 Addition

Pl HAME SCRIBNER, LINDA H 32 NAME RAISLER M ﬁﬁ'g

= | seevaponess | 057 FARMINGDALE LANE sasmmaonsss |} D 2 BAILLY ROAT

| omv-st-ae NEW PORT RICHEY FL 34.61TY-5T- 2P M Ton FL. 22582
™mE 5 TR DELETE 4T qa- T Change ) Addiion
NAME SCHOLLENBERGER, DEBRA 4. 2HAVE HARRIS , MONItA

.| sweerapoecss | 10860 NW 18TH STREET s mess | 8125 SW 102 AVENUE

vl orvesrap PEMBROKE PINES FL 44CITY -51-21P SMNESVILLE. FL. 33 W0¥

ol Tme ki) T OELETE §1TITLE [T change  [J Addition
HAME REA, DORTHY LITTEN 6.2 NAME
smeeraporess | 6300 SW 85 AVENUE 5.3 STREET ADDRESS

o | erv-stone MIAM! FL 54 CITY-ST-7P

oy ma VO [ DELETE &1 TILE [ changs [ Addition

b e CARROLL, SONJA 52 NAME

: smesraporess | 2368 FUINT ROCK DR 63 STREET ADDRESS

i | cmy-s1-ze CLEARWATER FL 6.4 CITY -5T-7P

14. T hereby cerlify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustan empowered o executs this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chpnged, or on an atlachmcm’ wilh an addrass.

SICNATIIRE: /Jﬁ/tnm)(' Oovatoldie ©  Vomquovis s raece 60 H.7G.98 29 uac e




