FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765560

1. Corporation Name

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90026 028 ****6]1 .25

HIINlI|||IIlIlIIIIIIDIIIIIIIIIIIII}I!.\I||HIiIHl)IHI!IlIIIIIIIIII

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

409 W. MAIN 5T, P.O. BOX 769
ARCHER FL 32618-0769 ARCHER FL 326180769
us
2. Principal Place df Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 17524 SW 75 Ave 26] 10/26/1982
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
;2_3 . T El _ 59'2442549 Not Applicable
City & State City & State ) . $8.75 Additional
—E\ Archer FL ;B—\ 5. Cettifcata of Status Desired | Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 wvay Be
;1 32618-0769 |;5-| s E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| Mg athryn Clinefelter
CLINEFELTER, KATHRYN B. 82] Street Address (P.0O. Box Number is Not Acceptable)
409 W. MAIN ST. 17524 SW 75 Ave
ARCHER FL 32618-0768 5
84| City Iss Zip Code
\ Archer FL | 32618
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registared agent and litle if applicable.

(MOTE. Registersd Agent signature required when reinsiating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD X1 DELETE 11 TME D [JChange XX Addition
NAME BRANDT-COMER, LINDA 12NAME Ferguson, Sandra ‘
sreeranoress| 1355 CHALLEN AVENUE ssmeeranoress |9 300 S Dadeland Blvd Ste 103
CITY-ST. 7P JACKSONVILLE FL wemvstze |[Miami FL 33156-2704
TME . MD [} DELETE 21TME MD X[} Change  [3 Addition |-
NAVE CLINEFELTER, KETHRYN 22NAME Clinefelter, Kathryn
smreeTaporess| 17524 SW 75 AVENUE 23sREETADDRESS | 17524 SW 75 Ave
cmv-stze | ARCHER FL recm-si-2f |Archer FL 32618=07609
TME 1VvD- s - —_— CIDELETE. .~ QatTmE- — [p - e - wiom o m cmm o 333 ChaNGD_ [ Addition
NAME RAISLER, M 32NAME Raisler, Mary
streeTappress| 1312 BAILLY RD usweeTomRess | 7009 Trammel Dr
CITY-ST-2P MILTON FL 32583 sacmv-stzp__ [Milton FI_ 32570 :
TME s - ] DELETE 41TME VD XGfChange [ Additon
NAME HARRIS, M 4 2NAME Harris, Monica
sTReETADDRESS| 8125 SW 103 AVE sasmeeranoress 8125 SW 103 Ave
CITY-ST-ZP GAINESVILLE FL 32608 44 CITY-5T-2P Gainesville FL 32608-6212
TME O [ DELETE 5.17TIMLE PD ) XX change [ Additien
NAME REA, DORTHY LITTEN S2NAME Rea, Docrothy Litten
sTeet aobress| 8300 SW 85 AVENUE S3STREETADDRESS (530 Sw 85 Ave
CITY.ST-2IP MIAMI FL 54 CITy-ST-21P Miami F1 33143
TME [J DELETE 61TME SD [] Change }@Mﬂition
NAME 6.2 NAME
Arey, Rosanna
STREET ADDRESS SISRETANRESS | 7215 Jose Cir §
CATY-57-2P 6.4 CITY-5T-2P -

t4. | hereby certify that the information supplied with this filing does not
- indicated on this annual report or supplemental annual report is true an:
aofficer or director of the corporation or the receiver or trustee empowered o execute this report as re

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

arlroennuilla R Q%h21'7
qualify for the exemption stated 1n Section 119.07(3)(1}, Flbrida Statites. Murther certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 61

g

rida S‘thl.;:l;; and that my name appears in

hryn Klive
L B2 Y5506 ]

0011873

CR2E037 (11/98) -

f-15-9 9m

Daytime Phaone #



