e |
2002 UNIFORM BUSINESS REPORT((UBR) FILED $
3

DOCUMENT # NOOOO0003509 Apr 26, 2002 8:00 am
- Enyane ecretary of State

NATIONAL QUALITY PATIENT CARE FOUNDATION, INC. 04-26-2002 90013 035 ****6] 25
Principal Place of Business Mailing Address
9200 SW 212 TERRACE 9200 SW 212 TERRACE
MIAMI FL 33189 MIAM! FL 33189
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1021775 Not Appiicable
Zi Count i iti
P ouniry 2P Country 5. Certificate of Status Desired O $3.75 Additional
Fee Regquired
= ame-—=me - B..Name and Address of Current Registered Agent R N . 7. Name and Address of New Registared Agent
Name . )
FO. -
PYLES, RICHARD B Street Address {P.O. Box Number is Not Acceptable)
20343 OLD CUTLER ROAD
MIAMI FL 33189
City FL Zip Code
8. Th‘{’ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.
e
%
1
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and tide if appliceble. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
0. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delets TILE O Change [ Additon | S
NAME BONGIOVANNI, NANCY NAME f_z
STREET ADDRESS | 9200 SW 212 TERRACE STREET ADDRESS o
CITY-ST-ZiP MIAMI FL 33189 CITY-ST-21P L&l
- o
TINLE D (7 pelete TIMLE O change [ Addition ) G
NAME FULLER, ROSEMARY NAME
STREET ADDRESS | 31801 SW 197 AVE STREFT ADDRESS
~| S¥-S1-Zf . |HOMESTEADFL 33030 . . - - - oo . - . . QEWySEZP ). . e SRRV
TITLE D [ pelete TILE [ Charge [ Addition
NAME SCHNEIDER, JEFFREY NAME
STREET ADDRESS | 3521 RIDGELAND ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§T-2IP
TmE 3] O Gelete TITLE Ol Changs [ Addition
NAME ROSE, TIM NAME
STREET ADDRESS | 10470 SW 201 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 32189 CITY-5T-2IP
TMLE D 1 Delete TILE [Jchange  [J Addition
NAME DIAZ, GERSON PALL DR. NAME
STREETADDRESS | 11310 SW 200 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S5T-2IP
ML [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
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 an 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 | ams an officer or director
of the corporalion 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
gl
SIGNATURE: JED 2. L Yy/52  3ar-FISTR
OR DIRECTOR % Date ' Daytime Phone #




