- | | |
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

-~

DOCUMENT # 765560 © o - Secretary of State
1. Entity Name ‘ 06-03-2002 91187 021 ****g1.25
FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.
Principal Place of Business Malling Address
1355 CHALLEN AVENUE 1355 CHALLEN AVENUE a Ak,
JACKSONVILLE FL 22206 JACKSONVILLE FL 32205 BQF‘}"“)‘%EL“‘
Us us N
s v 0
Suite, Apt. 4, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
. City & Stata City & Stata 4. FEI Number Applied For
59-2442549 Not Applicable
Zp Country Zp Country §. Cerificate of Status Desied [ fggmrﬂ"’m
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
=Tt T e e Narpe-- R L unr e - ..
| BRANDTCOMER . LNDA — T Stieat Address (P.0. Box Numbear & Not Acceptabie) T
1355 CHALLEN AVENUE
JACKSONVILLE FL 32205
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agant, or both, in the state of Florida.
%
sionature _Liiazos 21!‘“’3/‘691"5'5 /. Excavtive Dirsctoe ‘//37/03
5. Signature, lypad or prinsad nam of registored agen and 66 if eppiicable. (NOTE: Registured Agen signaiure requinid when reinstating) L.
. 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddgd to ng Department O'V State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme O petete me POD B9 Change [ Addltion | 5
HAME HUTTON, JOAN NAME Toas Huthom Ro Ste R =3
staeer Aooress (815 LIVE OAK RD STE A sTeETaooress | @5 Live OAk RO 5 |
CIY-S1-2IP BEACH FL 32063 erv-s1-20 [Weee Deack FE 3240 D §
TME MD O Delete mE OJchange ] Additien | G
NAME BRANDT-COMER, LINDA WAME
sreet anbress 11355 CHALLEN AVENUE STREET ADDRESS
or-st-2r  LIACKSONVILLE FL 32205 GTY-ST-2P
m-— - T N o - - v . - - .-D;wu;-c “TFE - ==~ V LY — .ne L ~— -EChaﬂae -E-]MﬂiliM= )
o HNAME o o HANSON,-KAm_--—f_: e ST S e it . NAME S e (ﬂ‘-:."".'fl"=A-“-.‘:_‘A—“":—‘-1«—=L‘—:t:;:;.———,;'—=:\—_—n—_:—_- —_ ez P
stiee noness 1904 RAHCEL'S RIDGE LOOP snerioniess [j404 Rachel’s R ioge hoep
or-s-2¢  |O0OEE FL 34761 on-st-zr |Ocowur FL 34
me vO 5 0elets e T OJ Onenge TS Addition
NAME HARRIS, MONICA NAME Dolerw DA, Shawe
STREET ADDRESS |8125 SW 103 AVE : SIRETADORESS | ¢y e Ponmpans St
civ-sT-2P - [GAINESVILLE FL 32608 orv-st-2r [ pavaeas FL 22560
e PD 0 Delete e »r 0 Changs (] Addilion
e [MOXLEY, MARSHA NasE hoxley, Hatsha "
sweET AoeEss |4 STONEGATE NORTH ST AoRess | § Soww g o te Aot
on-s1-2  |LONGWOOD FL 32779 o520 |y mqweod , FE 329709
ME SD O petete TIMLE hd [Jchange [ Additlon
e RUCKSTUHL, MARIE e e
stResT Aopaess (1411 BELMONT DRIVE STREET ADORESS .
tv-st-2F  |ORLANDO . 32806 CI1Y-ST-7PP . -
12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07’(3)0). Florida Statutes. ! further certify that the Information
indicatad on this repart or supplemental report is true accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Staustes; and thal my name appears in Block 10 o Biock 11 If
changed, or on an attachment with an address, with all other like empowered. ? ¢
£ oy v < - oy
SIGNATURE: : Al 2 AR 5 0n Bunvat- Comon, Evsecte 4'-?&1/“, Horfor o920l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytiria Prone 8




Mer Gft,c"
(o0l

UHDLD

C—W
A0(225 /

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.
Dacument #765560
FEI #59-2442549

/
2002 UNIFORM BUSINESS REPORT

s

Pembroke Pines FL 33025

Officers/Directors
In addition to page 1
D D
Karen Taylor Noreen Durkin
101 Humphrey’s Way 14707 Provincetown Cir
St. Mary’s GA 31558 _ . _LutzFL32549 '
P = A"D = T
Susan White . Sandra Ferguson
307 Park Lake Circle 13720 SW 103 P1
Orlando FL 32803 Miami FL 33176
D
R Judy Dowdie
X 800 E Cypress Dr




