2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

rDﬁOCUl'\AEi\!T # NOUD000003509

1. Entity Name . .
NATIONAL QUALITY PATIENT CARE FOUNDATION,

Feb 15,2006 08:00 AM
Secretary of State

Mailing Address

9200 SW 212 TERRACE
MIAME FL 33183

Principat Place of Busness

8200 SW 212 TERRACE
MIAME FL 33189

IR AR

iﬁlﬁcipat Place ol Business 3. Mailing Addeass
T — -
Suttg. Apt. #, efc. Suie, Apt #, elc. 151 MOORE CR2E047 (10/05)
City & Stale City & State 4. FE} Number | IAnphied For
) §5-1021775 Mot Applicabls
Zip Ceuntry 2 Counlry .. . $8.75 Acdionas
§. Ceflificate of Status Desired O Fes Reauirad

6. Name and Address of Current Registered Agend

7. Name and Address of New Aegistered Agent

PYLES, RICHARD B
20343 OLD CUTLER ROAD
MiANME FL 33189

Name

Stresl Addrass {P.0. Box Number is Not Acceptable)

Culy

‘?E'I'zﬁféﬁw'

he obiigations of regislersd agent.

SIGNATURE

Slgliabury SYPER L PAMCT harme of regisicradt ageat and bifie f appicatie

NOTE BEninie e fpen] sigalure fedared whei ceastata gl

TmTE

FILE NOW: FEE 1596125 . . |

9. Elettion Campaign Fanancing

$5.00 May 2 . Make Check Payable to .

.. Due By May 1,2006 = . Trust Funa Gontsibation. Added to Fees Florida Departiment of State, . ..
10. OFFICERS AND TIRECTORS 1. ADDITIONS [CHANGES TO OFTICERS AND DIRECTORS IN 10—
ey CHO U] outete i [Ochange [ Addflion
HAME BONGIOYANNE, NANCY NahiE
St appRess | 9200 SW 212 TERRACE SIPLET ADDRFSS UEID00434 72T _
ory-ui-ap IMIARE FL 33189 CE-§1- A 0272506 -Ann12-023 B1.25
LS b 3 oerete T Cohenge [ Additien
HAME BONGIOVANNE, DAVID NAME
SWEL AGDRESS | 9200 SW 212 TERRACE SIRLCT ADDRESS
CIY-51-4P MIAMI FL 33188 Cirt-S1-2P
T o £3 boete T O omnge [ Addiion
HAMT SCHNEIDER, JEFFREY _ Hal
SIEE| ADORESS §3521 RIDGELAND ROAD ’ SORLE] ADORESS
CHY-57- P DAVIE FL 33328 CHFY-51- 2P
me o] 71 Deete TiLg, Tonange [T Addition
HAME OFRIL, TMOTHY R NAME
SIRELL ADDRLSS [8200 SW 212 TERRALCE Sk | ADDAESS
CiY-85-77  MILANME FL 33189 Cife-51-2P
wiE 2 7 peiete e O Crarge  [] Addiion
HAME DIAZ, GERSON PAUL DR. HAME
streei apparss | 11310 SW 200 STREET STALET ADDRESS
cify-St-mp |MEAME FL 33167 LRt -ST- 2P
(14 7 oelen THLE Clcnange [T Addition
RAWL [ 2.Lh S
STREFT ADDRESS SYREL} ADCALSS
CiY-S1- 2@ CHY-55-0iP

P g n— _% _’A—d‘,‘._

12. | heseby certily that the information supphed with tis fling does nol gualily for the exemptions conlained in Secton 112, Flogda Statutes. | lusther certify that the infornation
indicated on lve report or supplamental report is bue and accurate and that my signatire shall have the same legal elfect as if made under vath; that t am aaatlicar of diractor
of the carporatan or the recaiver or frusies empowered 1o execule (s port as required by Chaples 617, Florida Statules; ard that my aame appaars 1 Block 10 or Block 11
# changed, or on an atlacPment with an address, with all ather e empawered

‘/ﬂl_l l/\ Z//) AI"




