2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # 765560 04-02-2007 90085 033 ****5] 25
1. Entity Name
FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY,
INC.
Principal Plage of Business Mailing Address -2V U“l M
1904 gaohds r‘?:jq\& Lagp 1904 Rackel's R'dqt Lo P
Ocoee FL- 3476)  US Cepee, FL 3476)  US
2. Principal Place of Business - No P.O. Box # 3, Mailing Addless
Suite, Apl. #, elc. Suite, Apt. #, alc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2442549 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Dasired Od ?8'75 Addiu'unal
ee Required
6. Namse and Addrecs of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name

HUDDLESTON, MARY
9767 PORTSIDE DR
SEMINOLE, FL 33776

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

tha abligations of registared agent.

coure Mewg o d bl MARY [UDDLESTON, PRESIENT F3HQ

3/30/0]

x4
Signawre, typed or pﬂr\t‘jname of ragisterad adert and e i applicable

(NOTE; Registarad Agen! signatuie raquirsd when rains‘taling}

Datg

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P EI Delale TITLE PeENP, O] Crange  [X Augition
NAME DOWDIE, JUDY NAME Samde ONeal .
STREET ADDRESS | 7725 CORAL BLVD STREET ADORESS | 3 f{ 2 Sm«i,wu_e’_ < 041_
CITY-ST-2P MIRAMAR, FL 33023 CITY-5T-2IP Newo Smyrna W , H 2B2/68
TLE PEVP & Delete T s v . D Cchange (X1 Addition
NAME RATLIFF, BONNIE NAME noreen Dunkine .
STREET ADDRESS | 3000 FINSTERWALD DR STREET ADDRESS |/ &t0 7 ﬁno w'r\cai‘b e cf r'f-—le-'
ov-sT-2F | TETUSVILLE, FL 32780 CITY-S3-2IP Liifs L FL 33 5S¢
TILE T ﬁ Detele TIILE to T" H [ Change  [FrAddition
NAME MATKOVICS, ANNE HAME Kar e a/w&)crp?-
STREET ADDRESS | 158 BRYAN CAVE ROAD SIHEETADDRESS | |G O Ra.chd 5 e L‘Dof
crv-stzF | SOUTH DAYTONA, FL 32119 CITY-ST-2IP Ocoee, FL 34706/
TWHLE coT O Detete TLE Directou -~ 80D O change  (Padition
NAME HUDSON, MAXINE NAWE Divie See s
SIREETADDRESS | 5715 BEAR STONE RUN STREET ADDRESS | ~ 52 £ Garrise Ave.
crv-sTZP | OVIEDO, FL 32765 CITY-ST-2IP Chatdolfe  FL. 33454
TLE 2P O vetete e Direcd oo — BO0D O Chiange [P 4aditicn
HAME HUDDLESTON, MARY NAME Sanm- Ellzo
STREET ADDRESS | 8767 PORTSIDE DR STREET ADDRESS | <344 23 S, Ca,.r%_, #D
or-s-zr | SEMINOLE, FL 33776 US| oo FL. 3329
TMLE 1 Delete TLE [ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: (Zane THalBriiss Aine Matkoice,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3b72/s7

e 9/4-7991

Dale Daytime Phong #




