2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO0O000003509

1. Entity Name

FILED :
Mar 17,2003 8:00 am ¢
Secretary of State

03-17-2003 91062 010 ****5] .25

NATIONAL QUALITY PATIENT CARE FOUNDATION, INC.

Principal Place of Business

9200 SW 212 TERRACE
MIAMI FL 33189

Mailing Address

$200 SW 212 TERRACE
MIAMI FL 33189

2. Principal Place of Business ~

3:"Maiiing "Address

g

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

[0 CHECK HERE IF MAKING CHANGES

AU

City & State City & State 4. FEI Number 65.1021775 Applied For
Not Applicable
e Couniry p Country 8. Certificate of Status Desired a $8'75 Additional
' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYI-ES- RICHARD B Street Address (P.O. Box Number is Not Acceptable}

20343 OLD CUTLER ROAD

MIAMI FL 33189 =

City

Zip Code

FL

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

the Obligations of registered agent.

b

SIGNATURE =

Signature, typed or printad name of registered agent anc title if

applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 'FEE IS $61.25

s

PN et o i - e

9. Election Campaign Fmancmg
Trust Fund Contribution.

— o me

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

— ~ -

12. | hereby certify 1hal the information supplied with this filin

changed, or on an attachmen

SIGNATURE:

ddress, with al! other like empowered.

g 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/73/63 3dF 5857 0>

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE D  Delete TLE [ Change  [7) Addition g
HAME BONGIOVANNI, NANCY NAME S
STREET ADDRESS | G200 SW 212 TERRACE STREET ADDAESS 5
crv-sT-zP | MIAM! FL 33189 CITY-5T-2IP g
TILE D [ oelete TILE [dchange [ Addition g
NAME FULLER, ROSEMARY NAME
STREET ADORESS | 31801 SW 197 AVE STREET ADDRESS
orv-stzp | HOMESTEAD FL 33030 CITY-5T-2P
TITLE D O pelete TITLE [ Change ] Addition
NAME SCHNEIDER, JEFFREY HAME
sTReeT ADDRESS | 3521 RIDGELAND ROAD STREET ADDRESS
eiTY-§T- 7P DAVIE FL 33328 CITY-8T-2P
TITLE D O belete TITLE O change [ Addition
NAME ROSE, TIM NAME
STREET ADDRESS | 10470 SW 201 TERRACE STREET ADDRESS

TSI MIAML FL 32189 ~——— - CITY -5T-2IP
TILE D O Delee CTMLE ——————ee [ crange 7 Addiion
NAME DIAZ, GERSON PAUL DR. NAME 2 e S
stReeT ACORESS | 11330 SW 200 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST- 2P
TITLE [T Delete THTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-7IP



