-~'2000 UNIFORM BUSINESS REPORT (UBR)

Liuns Pranot- Comir

Street Address (P.C. Box Number is Not Acceptable)

CLINEFELTER, KATHRYN

17524 SW 75 AVE i355 Challen Ave

ARCHER FL 326180769 L ___
Jadisouvi g FL |%83305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _LLLJDA ’an“ﬂ" (‘,GN\EK ) E/\EC.UHUE biQEC‘}Oﬂ. (%ﬂ-‘é M'&’% 7(/?{/00

Signature, typed or printed name of registered agent and tile if applicable. (NOTE. Registerad Agent signatura required when reifstating{) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D C Delete TITLE [ Change [ Addition
NAME FERGUSON, SANDRA NAME
STREET ADDRESS | @300 S. DADELAND BLVD STE 103 STREET ADDRESS
CTSPAT | MIAMI FL 33156-2704 omY-s1-7p
TME MD Delete TME MDD (R Change [ Acdition
MM CLINEFELTER, KATHRYN NaME Linon Brasod- Conen
STREET ADDRESS | 17524 SW 75 AVENUE strezTacoress | 1355 Challes Ave
CITY-ST-21P ARCHER FL CITY-ST-2IP \T}dc SOl | ‘e '1F L 32205
TLE 0D - A Delate ILE v Joad [ Change B Addition
NAME RAISLER, M NAME HU‘HOD{\ DOA(C '10&0, Ste A
STREET ADDRESS | 7000 TRAMMEL DR. stheer aooess | § 14 Leive
onv-s1-2p | i TON FL 325683 or-stze | Veao Beach . FLL 324963
TITLE VD O Delete TITLE ] ) o W Change [ Addition
v HARRIS, MONICA ave Haeris HoOWiC
STREET ADDRESS | 8125 SW 103 AVE srreesaooress | $12 S Sw) io3 2
omv-sT-2P | GAINESVILLE FL 32608 CIFY-ST-2P Cstinesul [\g IFL_ 326,0%
mLE PD . 1 Delete TTLE D R Change [ Addition
NAME LITTEN, DOROTHY R NAME LiHew, Doz ot hy ¥
STREET ADDRESS | 8300 SW 85 AVENUE STREETADORESS | [, 3 00 S« 83 AveE, Ste 40
omv-ST-2P | MIAMI FL CITY-ST-2P M:ami, FL 33i43
E SD O belete TLE ' ClCrange [ Addition
NAME ROSANNA, AREY NAME
STREET ADBRESS | 9945 JOSE CIR S. STREET ADDRESS
on-sT-ZP | JACKSONVILLE FL 32217 bimy-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
v/ 2s/oo 904-371-1921
7

SIGNATURE: (%mﬁm” 4
v, . Date Daytime Phone #

o /ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B S A

FILED
DOCUMENT # 765560
3. Ently Namo May 17, 2000 8:00 am
FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC. Secretary of State
05-17-2000 90976 038 ****51.25
Principal Place of Business Mailing Address
17524 SW 75 AVE 17524 SW 75 AVE
ARCHER FL 326180769 ARCHER FL 32618-3002
us us
> T g IR AR WA RN
1355 Challew RAye 355 Challes Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
acksowvi e FL ack soa ville \ FL 59-2442549 Not Applicabie
Zp 32205 d°{;tg Z; 2265 COT}WS 5. Certificate of Status Desired [ f!g'gesq‘?fe‘g‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CR2ZEQ037 {9/99)



