2004 NOT-FOR-PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) ~ May 19, 2004 8:00 am

DOCUMENT # 765560 . Secretary of State
1. Entity Nam
iy ame 05-19-2004 90011 048 ****70.00
FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY,
INC.-
Principal Place of Business 7 Mailing Address
HALLEN AVENUE . 1 CHALLEN-AVENUE v y
;JJiSSCSKgONVILLE FL 32L2105 .LJJ%%SKSONVILLE FL 32%05 b 4 U 54 7 5 3
i T
l"\ Kane Place 1 Kone. P{CLGQ
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E037 (11/03)
& State City & State 4. FEI Number Applied For
e Coost, Fl PolonCoast, EH 50-2442549 Not Applicabie
Zi Count Count - . 1 8.75 it
zlp; l (D L, dg ﬁ %a ‘ Lo l_\/ &% g 5. Certificate of Status Desired m\ l§ee Heqlﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
— : Toyloe --Kared -
BHANDT'COMEH LINDA Street Address (P.d. Box Number ot Acceptable)
1355 CHALLEN AVENUE (9 o ne  Plooe
JACKSONVILLE FL 32205 )
City Zip Cade
R \mCoast FL 16;1((04

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE s + i
DATE

Slgnature. typed or prhl'ea"i;éﬁlw‘é ol registernt ang tiile it applicanie. (NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. S0 CFFICERS AND DIRECTORS 11. ADDITIONSICHANGéS TO OFFICERS AND DIRECTORS IN 10

v E -
TRLE ‘ Delete e vV ) O Change Addition
NME MILNER, MARK ﬂ NAME marie R uc\ishk\ ,E
srreeT aopress [ 3763 CHARLESTON LOOP srecraoress | |4 1| Belmon £ PR -
orv-sr-ap  |OVIEDQ FL 32765 _ onY-ST7P | gy lando F1 3 a%o (A
THLE MD ' Mem{e s mpD {J Chenge %'Addition
WAME BRANDT-COMER, LINDA NANE Kore n Tfl loe 8
stheer ooRess | 1355 CHALLEN AVENUE STREETADDRESS | |*T KGN € l&c e
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-2IP h\ m C—OO- 3{- c \ 3;' lD 4
TITLE P o RE- 7 Gelete TITLE (s Q \ MChange [7 Additien
NAME™ HANSON, KAREN—~ - T NAME — T - H' oy e I T

. are n N .

sTREET ADDPESS | 1904 RAHCEL'S RIDGE | .OOP ’*_9 STREET ADDRESS %q oy Roche Is/b" A.SP Loo e
CITY-ST-21p OCOEE FL 34761 CITY-ST-2P Ocoee Fl Sq 1(0 ,

T -
TITLE NOREEN. DURKIN N Delete THLE T pﬂ\ﬂ e m CL“’ Kove 7] Change ﬂAddmnn
NAME . HAME 1 { ~ | “c J
sreeet appness | 14707 PREVINGCETOWN CIRCLE STREET ACDRESS ‘) T Beluille 5
crv-sr.zr | FORT WALTON BEACH FL 32549 asrze | Soula DAy jronq F [ 3219

oD —

h Adit

TILE MOXLEY, MARSHA [XDeme me P . [ Changs N’ ddition
- 4 STONEGATE NORTH NaME KﬂCﬁt\ i'\ Clineve (yer
STREET ADDRESS STREET ADDRESS éq
amv-stzp | LONGWOOD FL 32779 CiTY-5T- 2P nrrche p~ Fi. 326 [?

SO —
TITLE TLE Change Addition
. COLLINS, BRIAN [ oete coll: (crange 1 Aci

e 1130 POGONIA DRIVE e r' a n - q§_

STREET ADDRESS — N sweoraooeess | FLO S, i )
omv-srezp | CAKELAND FL 33811 Y- ST-2IP LoKe I h |e S, F/ 3755

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. } further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or cn an attachment with an agdress, with all other like empowered.
SIGNATURE: . a ;wBCMQJQJL Karen 'Cx\l'o& 5/1104 (386)94Y3- 4849

SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING GFFICER OR DIREGTOR LI Daytime Phone #




