2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 765560

1. Entity Name

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.

Principal Place of Business
1355 CHALLEN AVENUE
JACKSONVILLE FL 32205
us

Mailing Address

1355 CHALLEN AVENUE
JACKSONVILLE FL 32205
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90203 004 ****61 .25

RN

[. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2442549 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —=—"=—g=Name and 'Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BRANDT-COMER , LINOA
1355 CHALLEN AVENUE
JACKSONVILLE FL 32205

Street Address (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, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

EDILE

SIGNATURE L I'N 04 2 5 grﬂJO* - ['0“6'6(' Eae eu/.' Vo :Df/lsc}vn-'
Slgnalurg, typed or printad nama of registered agent and title if applicabl

[NOTE: Registared Agent signature requirst when reinstating)

bae  F

0w

: 9. Election Campaign Financing $5.00 may B Make Check Payable to

F 'LEENOW' FFE IS $61.25 Trust Fund Contribution, Added 10 F:is © Florida Department of State
10. OFJ;ICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' 1% Dlete L VP Mack Milpea [ Change  [B&Addition
NAME HUTTON, JOAN NAME 376 3 Chatlsstnsd ooy
streer aDDRESS | 815 LIVE OAK RD STE A STREET ADDRESS o o 330"
onv-s1-2¢ | VERO BEACH FL 32863 ovsrze | Ovieoo,
TITLE MD : [ Delee TILE [ Change [ Additicn
HAME BRANDT-COMER, LINDA NAME
sTREET ADDRESS | 1356 CHALLEN AVENUE STREET ADDRESS
OYzsT 2P o< JACKSONVILLE -FL- 32205 - - = - CITY-87-2IP h
T VP : O petete e " anesd PhChange [ Addition
e HANSON, KAREN e F H?“ﬁ" co—irl\ =<' Riacs Loop
STREET ADDRESS | 1904 RAHCEL'S RIDGE LOOP STREET ADDRESS i4e Achnel © foAge
emv-s12 - | OCOEE FL 34761 OITY-§T-2P Dcose KL 34
TITLE T A Delete me Donkis | Noacan Tl Change e Adition
NAVE BOLENDER, SHAWN NAME 1100 Pasvincsbawd Ciadde
sTaEer ADovess | 8156 POMPANG STREET STREETADORESS | "4y 325 ¢4
CI-ST-2IP NAVARRE FL 32566 CITY-ST-20P Y |
me . |P O Dekte TiILE )} M change [ Addition
NAME MOXLEY, MARSHA NAME P Moxlsy, Hansha
streeT anoRess | 4 STONEGATE NORTH STREET ADDRESS o SeNug phs Mowth
cirv-st-2P ) LONGWOOD FL 32779 cimy-gT-2p hewa nnga L 32756
TITLE SD 1 Delsts THLE 2ian Coltizs O Crange R Additon
e RUCKSTUHL, MARIE e $0 .y
strert aD0RESS | 1411 BELMONT DRIVE STREET ADDRESS iL30 Poﬁ R P Lo
eiv-st-2P | ORLANDO FL 32806 CITY-5T- 2P Lalkelavs, L 338N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 carporation or the receiver 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.

PME@;E%? %ﬂﬂ/ - [&HIA;} £ A,

ot Directov s 94353052

0003161

CR2E037 (10/02)



Arrie HmeasT

YOI06ET

FLORIDA ASSOCIATION FOR HEALTHCARE QUALITY, INC.

Document #765560
FEI #59-2442549

2003 UNIFORM BUSINESS REPORT

D
Karen Taylor
101 Humphrey's Way
) St. Mary’s GA 315587~

D

Mary Huddleston
Rt 15 Box 3720
Lake City FL 32024

D

Judy Dowdie

.800 E Cypress Dr
*Pembroke Pines FL 33025

T P S S— .

Officers/Directors

In addition to page 1

D

Nancy Dion

1514 Forest Lakes Boulevard
Naples FL 34105 - '



